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In the treatment 
of tuberculosis 


Is O-N. S 
with VITAMINS tasters 


A powerful chemotherapeutic combination 
for synergistic action in pulmonary and 
other forms of tuberculosis. Counteracts 
development of drug-resistant forms 
of tubercle bacillus. 


COO ht 
Bottles of 100 & 1000 Tablets. 


BENGAL CHEMICAL sores 
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vw lerramycin® 


brand of oxytetracyciine 


premixed PEDIATRIC DROPS 


specially formulated for infants 


companion to 


premixed SY RU 4 


universally popular with pediatric and 
geriatric patients 

Both preparations have a tempting 
wild cherry flavor, without aftertaste: 
There is no rebelling at medicine time. 
Both are ready to administer, 
without reconstitution. No time is 
lost in preparation. 


Both are stable for two years at 

room temperature, even after opening. 

High potency is retained, and dosage 
TERRAMYCIN is always accurate. 
Both contain Terramycin, the best tested 
and best proved broad-spectrum 
antibiotic, in the best tasting form. 
DROPS: 100 mg. per cc., 10 cc. vial, 
with dropper calibrated to 25 mg. and 50 mg 
SYRUP: 125 mg. per 5 cc. 
teaspoonful, 60 cc. bottle. 


CLINICAL 


CORNERSTONE Pfizer) Worlds Langost Producer of Antibes 


PFIZER EASTERN CORPORATION New York, Panma & Brussels. 


Exclusive Distributor in India: 
RAVISON PHARMACEUTICALS PRIVATE LTD. Post Box 1636, Bombay o 


of Chas. Pfizer Co. ine 
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a new, superior corticosteroid | 


SUPERIOR POTENCY — 
For greater clinical effectiveness... with the plus value of 
fewer side effects : 

@ noedema © no hypertension 

@ no psychosis © no weight gain 

@ no potassium depletion 
Also, because of the nature of LEDERCORT and its lower 
dosaget, there is a lower incidence of other important side 
effects associated with corticosteroid therapy: 

@ peptic uicer © osteoporosis 

@ epigastric distress @ diabetic state 

Cushinoid “obesity” 
Because of its lower dosage, LEDERCORT Lederle makes 
protonged therapy possible at less cost and with greater 
ease of patient management 
LEDERCORT is indicated in: 
@ Rheumatoid arthritis © Bronchial asthma 
@ Dermatoses © Allergic disorders, and the 

many other conditions in which cortico- 
steroids have proved to be beneficial 


tClinical tests show that in many instances only about 4 
of the dose of prednisolone is required. 


* TRADE MARK 


available in Bottles of 10 tablets, Scored. 4 mg. per tablet 


LEDERLE LABORATORIES (INDIA) PRIVATE LIMITED 
P.O. B. 1994 BOMBAY 1 
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The gastrointestinal regulariser 


Prepared with bismuth and digestive 
enzymes Bismozyme forms a protective 
coating on the walls of the stomach 
and intestines and saves those organs 
from irritation caused by food and 
gastric secretion. By its soothing action 
on the gastrointestinal tracts it arrests 


muscle spasm and diminishes rigours of 


pain. It regulates gastric flow, heals up 
ulcer and helps digestion. Widespread 
use of this preparation has established 
it as a dependable gastrointestinal re- 
gulariser, healer and digestive. 


A dependable Drug. 
+.TO sum up Bismozyme ‘Eastern Drug’ 
is a very dependable drug for children's 
diarrhoea and is a valuable addition to our 
— medical armamentorium. 
ROY S K. 
Ind Med. Rev. 1956. 38. 1. 


EASTERN DRUG CO. LTD. 


CALCUTTA-27 
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Sulphonamide cum Oxyquinoline Suspension 
with Chloroquine & Pectin 


Succinylsulphathiazole, 
Phthalylsulphathiazole, 
Di-iodohydroxyquinoline, 
Chloroquine Diphosphate. 
Pectin, 

Kaolin, 


COMPOSITION 
Each 30 c.c. contains approximately : 


35 G. 
1-75 G. 
7G. 
35 G. 
“175 G. 
35 G. 


Preservative and flavouring Q.S. 
FREE SAMPLES TO THE PHYSICIANS ON REQUEST 


G. D. PHARMACEUTICALS PRIVATE LTD. 


MIVEDITA LANE, CALCUTTA-3. 
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They live next-door to each other 
... years apart ! 


Next-door neighbours may look and dress alike; yet each is an indi. 
vidual . . . sometimes, years apart in ideas and outlook. 

It’s a fascinating business, studying people and their next-door neigh- 
bours. At Hindustan Lever, through the modern science of marketing 
research, we study needs, aspirations, preferences, dislikes. They help 
us know you better, guide us in making products that will suit your 
taste, your pocket ... your way of life. 

In this way, you are advising us, guiding us —— for ultimately it is you 
for whom we produce. 


HINDUSTAN LEVER SERVES THE HOME 


10-362 
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ania “CHLORAMPHENICOL « BOEHRINGER» 


DRAGEES 


Fortified with 
Vitamin B Complex 


DRY SYRUP 


New ester with 
unrivalled absorption 


C. F. BOEHRINGER & SOEHNE G.m.b.H. 
Mannheim, Western Germany. 


Full details from: 


NEO-PHARMA PRIVATE LIMITED 
Kasturi Buildings, Churchgate Reclamation, Bombay | 
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ARO-COD 


(WITH CREOSOTE AND GUAIACOL) 
Composition. Each fi. oz. contains: 

Hydrolysate of Folic Acid 

Shark & Codiiver Ol! 500, v/v. | Sodi Hypophos 

Vitamin A 4000 1.U. | Pot. Hypophos 

Vitamin D 1000 1.U. | Cal. Hypophos 

Vitamin B, 3mgs.]| Creosote 

Vitamin B, 2 mgs. | Gualacol 

Vitamin B,, 5 mcgs. | Glycerine, Malt and 

Nicotinamide 40 mgs. | Aromatics q.s. 

Excellent tonic for Debilitated conditions, after Pneumonia 

& Bronchitis, in wasting diseases etc, 


ASIATIC 


25, Swallow Lane, Calcutta—1 


RESEARCH LABORATORY LTD. 


Outstanding Publication of Drug Action of 1957 

Modern Pharmacology & Therapeutic Guide 

By Rai A. R. Majumdar Bahadur, Prof. of Clinical Medicine 
Medical College, Calcutta, Retired. 

Tenth Edition, Demy 936 pages and 61 diagrams. 


Price Rupees fifteen only. Postage & Sales Tax Extra. 


This book in the present edition introduced many new 
drugs recently incorporated in the British and American 
Pharmacopoeias also indigenous and Extra-pharmacopoeia! 
Drugs along with latest Conceptions of Drug Action and 
practical in Clinical Practice. required 
nearly rewr the book In many items, 


Th complete recent 
hensive manner +E. for a medical practitioner. 
SCIENTIFIC PUBLICATION CONCERN 

9, Wellington Square, Cailcutta-13, 


“HEALTH” 
Protects your family and children 


against diarrhoea of summer & rains 
by its latest scientific armamentarium 


off 3 Ps. 


PROTOZIDE 
1—2 Tablets Every Day after food 


Prevents all types of known and unknown Diarrhoea in 
summer or rains. 


PECKTA-KAOLIN with SULPHA 
1 Table Spoonful—twice before meals 


Soothes and protects intestinal Mucosa in all ulcerative colitis 
and in acute infections. 


PARAZIN SYRUP 


l44—2 Teaspoonful—2 times daily 
re all types of Intestinal worms Round or Thread : Pala- 
to all palates: No botheration : No fasting, No purging, 
NO RESTRICTION. Children run for it. 


Under Physician's directions for Specific Infection 


—Quino-dochlor : For acute Amoebic & Bacillary. 


—DiI-lodoquino!l : Balantidial infection, Giardiasis, Parasitic 
intestinal infections. 


Indian Health Institute & Laboratory Ltd. 


DUM DUM CANTT., CALCUTTA-28. 


Presenting 


36, PANDITIA ROAD, 
Grams: ‘SULFACYL’, 


A new analgesic—antipyratic 


NOBEDON 


( N-acetyl with Para-aminophenol ) 


Effective and Nontoxic 
Different from the usual (APC) type 


No atetglsalicglic acid—No gastric irritation. 
No Phenacetin—No Methaemoglobinaemia. 
No Codeine—No Constipation. 


Indicated in 
Headache, toothache, colds, fever and muscular and neuralgic pain. 


Details from :— 


G. D. A. CHEMICALS LTD., 


CALBCUTTA-29. 
Phone: 46—2868, 
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COMPOUND 


COMPOSITION 


Each Fluid oz. ( 30 ¢.c. ) contains: 
PLAIN (Alcohol 12%) 


Products obtained by the enzymatic action of 
Proteolytic ferments on Liver and Spleen. ... 
Vitamin A ‘ 

Vitamin D 

Malt Extract 

Glucose 

Sodium Hypophosphite 

Calcium Hypophosphite 

Guaiacol 

Syrup of Wild Cherry 

Tincture Gentian Co. 

Syrup with Aromatics 


COMPOUND ( Alcohol 12% ) 
Added with Creosote 0.0078 c.c, 


THE SANITEX CHEMICAL INDUSTRIES LTD. 
BARODA, 3. 


available in 2 formulations 


tablets 
syrup 


O.PRIVATE 


BRANCHES - BOMBAY CALCUTTA * MADRAS KANPUR 


7.5 
| 
is 
90 
150 
0.007 
Literatures from 
| | 
/ 
jrtestina 
 fections of the | {system 
a 
chloramphenicol + pbtbalylsulfathiazole + sulfapyrimidine 
FAQs 
RANBAXY&C 
ASIAN : ASR 


vili J.1.M.A. Advertiser Vol. 31, No. 1 


HELP A DOCTOR CAW GIVE--- 


Doctors can help young people 
towards the fulfilment of the lasting 
happiness of responsible parenthood 
in family planning. 

This can be achieved by a trustworthy 
and harmless contraceptive which 

is aesthetic and agreeable in use 

and spermicidally efficient in result. 


GYNOMIN can confidently be recommended by 
the medical profession. 


THE IDEAL ANTISEPTIC AND DEODORANT CONTRACEPTIVE TABLET 


Sole Agents for India 
GYNOMIN 
TRACE MARK London, E.C.1. England. 


KEEPS PERFECTLY IN HOT CLIMATES. Distributors 

The average weight of each tablet when packed P. H. Khansaheb & Co., Ltd., 
is ‘.2. grams and contains w/w: Sod. Bicarb, P.O.B. 2303, Bombay. 

B.P. 0.146 gm. Acid. Tart. B.P. 0.12 gm., 
Toluene-p-Sulphonso-dio-chioroamide 0.013 gm., Jadawjee & Co., 71, Canning 
Perfume q.s., Excipient to 1.2 gm. Street, Calcutta. 


Medical Literature and Samples gladly sent on V. Sharma & Co., P.O.B. 1176, 

request. ; Chandni Chowk, Delhi, 6. 
Manufactured by : i 
COATES & COOPER LTD. West DRAYTON : MIDDLESEX * ENGLAND 


Dr. U. RAMA RAU'S HAND BOOK ON 


FIRST AID IN ACCIDENTS 


Revised by: Dr. U. KRISHNA RAU, ™ BS. MLA. 
Published in: English, Hindi, Tamil, Telugu, Canarese, & Maleysiam 

Explains how First Aid should be rendered iw Accidents much 
Fractures, Concussion, Fainting, Convul- 
sion, Shock, Collapse, Sun-stroke, Heat- 
Stroke, Asphyxia, Shock from Electricity 
and Lightning, Burns, Wounds, Bites, 
Snake-bite, Bruises, Strains, and Rupture 

of Muscles, Poisoning, Insensibility, etc. 


The book written in popular language with 
many illustrations, and running to 240 pages 
(Demy |6mo) has been found very useful by 
the lay public in rendering First Aid scientific- 
ally in cases of accidents till the arrival of the 
doctor. Members of the medical profession 
have found it useful to deliver lectures on First 
Aid to laymen. 
The book Is being published since the First Great World War (1914-1919) 
and has run into several editions and thousands of copies have 
been sold, Mines, Factories, Police Forces &c. use these books largely. 
Price Re. 1/- or sh. 2 per copy for any edition. Postage 3 As. per copy, Registration Extra. 
Copies cam be had from: Manager, THE ANTISEPTIC, Monthly Medica! journal, 
P. ©. Box 166, MADRAS-! 
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A COMPLETE FORMULA / 


Cortasmyl 


for the DAY TO DAY protection of the ASTHMATIC PATIENT 


@ SAFE @ EFFECTIVE @ SYNERGISTIC 


PRESENTATION 
Vials of 20 tablets 


ROU 


LES LABORATOIRES ROUSSEL 
35, Boulevard des Invalides, PARIS 7e. 


Sole Distributors in India, 


FRANCO INDIAN UNITED LABORATORIES 
Bapnu Ghar, Hornby Vellard, BOMBAY 18. 


2 


| 
ROU NSEL 
Ww 
Se 
, 
Each tablet con 
Each tablet contains: 
Prednisone 1.5 mg. 
Theophylline 80 mg. 
Ephedrine Hydrochloride 10 mg. 
Phenobarbital 10 mg. . 
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i“ Thank you, Doctor ! i There’s a world of feeling in 


those three words. They speak of confidence in your quiet competence, and 
express gratitude for your healing technique. They acknowledge a favour, a debt 
at restoring to new life a husband or wife, a father or mother, a son or daughter, 
a brother or a sister. They speak, above all, of your amiability, your warm kind- 
liness. There’s reverence in those words, and an undertaking, 

a pledge to do as you say. 


SHARKOFERROL Vitalises 
essential and adequate 
wourishing requirements are indicated 
for overcoming debility, malnutrition, 

' ond in convalescence, 
Alembic SHARKOFERROL is 
rational choice. 


ALEMBIC CHEMICAL WORKS CO. LTD., BARODA-3, 


MP.57.1§ 
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in INTESTINAL infections 


Strebacin is effective in both amoebic 
and bacillary dysentery. The two 
bactericidal antibiotics in Strebacin— 
streptomycin and bacitracin—help the 
healing of chronic amoebic ulcers. 


Each tablet contains 5,000 units of bacitracin 
and 125 mg. of streptomycin 
In pocks of 20. 


GLAXO LABORATORIES (INDIA) PRIVATE LTD. Bombay + Calcutta * Madras * New Delhi 
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Protect your patient 
by prescribing GLUCOSE 
POWDER by name 


DEXTROSOL 


Is pure Anhydrous Dextrose, 
conforming to the U.S.P. and 
B.P. standards, its chemical 
formula being CgH)20¢ 


VEXTROSO, 


GLUCOVITA 


EVERY 100 PARTS CONTAIN: 
Dextrose Monohydrate ... 
(Purified glucose) 

Calcium Glycerophosphate ... 
Calcium Phosphate 


Each ounce of Glucovita is forti- 
fied with 250 1.U. of Vitamin-D 
(Calciferol) 


606 


PRODUCTS CO. (INDIA) PRIVATE LTD, 


Recipe of To-day 


UNIQUE LUNG & GENERAL 
TONIC 


Produced by — 


VITAMINISED DIGESTANT OF 
CARBOHYDRATE & PROTEIN 
FOOD 
Composition : Taka-diastase, 
Pepsin & Vitamin 8-Complex 


Available in 4 oz, & 16 oz, 


Packings 


ETHICAL 
1. M S. LABORATORY 


boats 


5, ROYAL EXCHANGE PLACE, “+ i Works: Amausi (Lucknow). 


EDICINE 


Composition :- Codliver oil, 
Ferri et Ammon  Citras, 
Sodium Hypophosphite, Pep- 
tone, Pot. Guaicol Sulpho- 
nate, Extracts of Fresh Liver, 
Pancreas & Spleen & Creosote 
Available in ib Amber 
bottle covered by red cello- 


phane paper. 
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IN AMOEBIC DYSENTERY TRY 


DYSTRINDON 


THREE 
POWERFUL AMOEBICIDES 
IN ONE 


Dystrindon coated tablets contain: 
(1) Chloroquine Diphosphate 60 mg. 
(2) Bismuth - Glycoly!l-Aminopheny!- 

Arsanilate 125 mg. 
(3) Di-iodohydroxyquinoline 210 mg. 


Manufactured by 


INDO-PHARMA 


THREE 
DYSTRINDON 


PHARMACEUTICAL WORKS PRIVATE LTD. 
KOHINOOR ROAD) BOMBAY 


for immediate relief | 


DEXEDRINE 


Menley & James Limited (Incorporated in England with limited liability) 
P. O. Box 1953, 141 Fort Street, Bombay |. , ~~ 
Distributed By Pharmed Private Ltd., P. O. Box | 185, Bombay. 


eee 
of the symptoms 
of mild depression FF 
©: PA 38 IND ‘Dexedrine’ is a trade mark. 
| 
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for successful 
anti-anemia therapy 


— 


USP. 


unit (eral) 


VITAMIN Bi2 


with Intrinsic 
Factor Concentrate 


ELEMENTAL IRON 
(supplied as 340 mg. ferrous 
sulfate exsiccated per capsule) 


FOLIC ACID 
ASCORBIC ACID 


_ the complete oral hematinic 


RUBRAGRAN offers these advantages 


@ provides the two specific building stones—vitamin B,2 
_ with intrinsic factor concentrate, and iron—needed for red 
*" plood cell formation plus folic acid and ascorbic acid to 
aid in normal erythropoiesis 
@ vitamin B,,—intrinsic factor concentrate contained in 
~ tablet within the capsule to permit clinical assay on basis of 
therapeutic effectiveness in pernicious anemia patients 
@ this clinical assay ensures the stability and potency of the 
Vitamin B,,— intrinsic factor content 
“© vitamin B,.—intrinsic factor content is measured in 
* terms of the U.S.P. unit (oral)—this unit being the amount 
deemed adequate, in daily administration, to produce a 
satisfactory response in pernicious anemia . 
@ two small capsules daily provide therapeutic amounts of 
the basic blood-building factors 


Dosages: For therapy or maintenance —1 capsule, b.i.d. 
Supply : Bottles of 14 and 60. 


SARABHAI CHEMICALS sancoa 


Koramchond Premchend Privete Limited 


A century of experience builds faith MANUFACTURERS OF SQUIBB MEDICINALS IN INDIA 


100 mg. 
SQUIBB THERAPEUTIC ANTI-ANEMIA CAPSULES . 
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“The* Wellcome ronge comprises ¢ 
The wide ‘Wellcome’ Insulin 
distribution of the ‘Wellcome’ Globin Zinc Insulin 
seven ‘Wellcome insulins places ‘Wellcome Protamine Zinc Insulin 
them at the service of the world. ‘Wellcome’... Isophane Insulin (N.P.H.) 
Unvarying in purity and precise ‘Wellcome’... Insulin Zinc Suspension—Lente 


in strength, these preparations ‘Wellcome’. Insulin Zinc Suspension 
cover the whole field of (Amorphous)—Semilente 


‘Wellcome '« Insulin Zinc Suspension 
(Crystalline) —UVltralente 


‘WELLCO 


BRAND 


ara BURROUGHS WELLCOME & CO. (INDIA) PRIVATE LTD., P.0. 80x 290, BOMBAY 
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VITAMINISED 


FOR HIGH 
PROTEIN 
DIET 


THE APPROVED ROBORANT 
AND TONIC FOOD 


VITAMINISED SANATOGEN contains 
95%, of amino acids, including the ten 
essential amino acids, methionine and 20% 
glutamic acid, besides glycerophosphate, 
Vitamin BI, Vitamin B12, Folic Acid, 
Nicotinamide, and Calcium pantothenate. 
Easily assimilatedeven by feeble 
stomachs and intestines. Free from 
carbohydrates and purine bodies, 
therefore no contra-indications, 
Produced from fresh milk. 


SANATOG 


GERMAN REMEDIES &- TRADING CO. PRIVATE LTD. BALLARD ESTATE BOMBAY. 
ons/ 
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LIYOGEN 


INJECTION 


for quicker convalescence 
Mode of Issue—10 ml. vials 


Manufactured in India by 


BRITISH DRUG HOUSES 
(INDIA) PRIVATE LTD. 


Post Box 1341, BOMBAY 
Also: Calcutta - Delhi - Madras 


. . 
Destination—HEALTH! 
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Ideal for Children 


An extremely palatable tonic in syrup 
form containing 700 |.U. of Vitamin A 
and 100 1.U. of Vitamin D per c,c. with 
Minerals, Choline and Methionine. 
Photometrically standardised. 


PACKING : 
In bottles of 


product 
TEDDINGTON CHEMICAL 
FACTORY PRIVATE LTD. 
(Biological & Pharmaceutical Loboratories) 
Surén Road, Andheri, Bombay 


Sole Distributors : 


W.T. SUREN & CO. PRIVATE LTD. 
P. ©. Box 229 Bombay 


Branches : 
CALCUTTA : P. ©. Box 672. 
MADRAS: P, ©, Box 1286. 
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digests everything! 


“A combination of fungus ond poncreatic enzymes is far 
superior to either enzyme system used singly” 


GroBmonn, Moyer, Waldschmidt-Leitz, “Arztliche Forschung”, 1950, No 


LUITPOLD-WERK MUNICH 


Full details from: 


_NEO-PHARMA (Private) LIMITED - Kasturi Buildings, 
Churchgate Reclamation - Bombay 1 


% 
ROAST GOOSE 
|) 
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When anaemia is really severe 


TONOFERON 


Colloidal Iron—Folie Acid - Vitamin Bi 
ELIXIR 


Raises Haemoglobin concentration 


very quickly 


ENTERO-QUINOL 


Iodochloroxyquinoline Tablets 
For 


Amoebic Dysentery 
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ORIGINAL ARTICLES 


CORRELATION BETWEEN SERUM PROTEIN FRACTION CHANGES AS STUDIED 
BY ELECTROPHORESIS AND SOME HEPATIC FUNCTION TESTS 


S. S. MISRA, M.p., M.R.c.P. (LONDON) 
Professor of Clinical Medicine 
AND 
J. S. BAJPAI, 
From the Department of Medicine, King George’s Medical College, Lucknow 


The liver is the chief site of protein metabolism 5. Electrophoretic study was performed by 
in the body. Many biochemical tests designed to means of Durrum’s hanging strip electrophoresis 
judge hepatic efficiency are essentially based on apparatus using veronal buffer (pH 8°6, U. 0°075) 


this function of the liver. and Whatmann No. 3 MM filter paper. The 
The present study was undertaken with a view electrophoresis was run at a current of 110 volts 
to find out a correlation, if any, between serum and 8 mA for 18 hours. The strips were stained 


protein fraction changes and two commonly used by 0°01 per cent bromophenol blue for 18 hours. 
tests for hepatic efficiency, e.g., cephalin-choles- The dried strips were directly scanned by means 
terol flocculation test and thymol turbidity re- of a photovolt densitometer. No globulin factor 
action. An attempt to correlate serum protein has been employed in the present calculations. 
fraction changes with the histological evidence of 
hepatic disease was also undertaken. 


RESULTS 
Mateniat and METHOD The present study of 94 cases was made up of 
94 cases of hepatic diseases admitted to the several groups of hepatic disorders as follows: 
wards of Gandhi Memorial Hospital, Lucknow, (eb of the fiver ... 
provided the clinical material for the present study. (b) Viral hepatitis 17 
The cases were subjected to the following study : “of he 12 
1. Thymol turbidity reaction was done accord- (d) Cholangiohe atitis >is 6 
ing to the technique of Maclagan (1944). (e) Hepatic P - vee 5 
2. Cephalin-cholesterol flocculation test was 
(f) Cardiac cirrhosis bee 
done as described by Hanger (1939). ig) Amotbic hepatitis 15 
3. Liver biopsy was done in 39 cases by means on se 
of Vim-Silvermann needle under local anaesthesia. Thymol turbidity reaction—This reaction was 


4. Total serum protein estimation was done by graded as shown in Table 1. 4 units or less was 
micro-Kjeldahl technique as described by King regarded as within normal limits. 13 cases had 
(1951). reactions within normal limits. 
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TABLE 1—SHOWING RESULTS oF THYMOL TURBIDITY 
REACTION 


Number of 


Degree of reaction 
in units 


4 or less 
5—8 
9—12 
13—16 
More than 16 


TABLE 2—SHOWING RELATION OF SERUM PROTEIN CHANGES 
TO TURBIDITY REACTIONS 


% of total serum proteins 


Albumin AlphaI Alpha2 Beta Gamma 


16-24 
14:59 


32-69 10-20 11-20 
33:17 8:70 9-83 
30°71 7-69 10-16 14-69 
29°18 5-94 9-26 12-89 
24-68 5:10 12-09 8:76 


4 or less ... 
5-8 
9—12 
13—16 
Above 16 ... 
It is evident from Table 2 that the severity of 
thymol turbidity reaction increases with the rise 
in the concentration of the gamma globulins and 
an inconstant diminution of serum albumin. The 
other components were not significantly altered. 
Cephalin-cholesterol flocculation test—The 
severity of the flocculation was put as negative, 
one plus, two plus, three plus and four plus. 


TABLE 3—SHOWING RESULTS OF CEPHALIN-CHOLESTEROL 


No. of cases Percentage 


Negative 5 
+ 13 
wee 38 
+++ 31 
++++ on 7 


Table 3 shows that cephalin-cholesterol floccu- 
lation test was negative only in 5 cases in the pre- 
sent series. 


TaBle. 4—SHOWING RELATION OF SERUM PROTEIN CHANGES 


Alpha 2. 


Negative ... 18-12 
14-55 
+++ 13:50 
++++ 12-94 


Table 4 demonstrates that it is difficult to put 
the responsibility for the positive cephalin-chole- 


sterol flocculation test on any one fraction of the 
serum proteins. - 


Liver biopsy—Liver biopsy was performed in 
39 cases in the present series. The cases were 
made up as follows: 


Cirrhosis of the liver = ae 
Viral hepatitis ... 
Malignant disease of the liver % 110 
Cholangiohepatitis § 
Cardiac cirrhosis 
Hepatic coma ... athe 
Amoebic hepatitis hes 


Out of 21 cases of cirrhosis of the liver, four 
cases (Cases 14, 16, 17 and 20) showed early diffuse 
hepatic fibrosis with fatty changes, but these cases 
had pronounced serum protein alterations. On the 
other hand, seventeen cases had marked diffuse 
hepatic fibrosis on histological study. Five cases 
Cases 1, 6, 9, 15 and 21) among these seventeen 
presented only mild serum protein alterations 
while the remainder showed gross alteration. 
Among ten cases of malignant disease of liver 
two cases (Cases 31 and 33) proved to be those 
of primary neoplasm. However, the serum pro- 
tein changes were no different from those seen in 
the secondary neoplastic disease. Similarly two 
cases (Cases 38 and 39) of amoebic hepatitis re- 
vealed nothing abnormal on histological study, 
yet the protein changes were prominent (Table 5). 


DISCUSSION 


Thymol turbidity reaction and the cephalin- 
cholesterol flocculation test are two empirical 
hepatic function tests supposed to be based on 
disturbed protein metabolism and are commonly 
employed in this country. 


Thymol turbidity reaction—The interpretation 
of this reaction as put up in Table 2 brings out 
evidently that the intensity of this reaction runs 
parallel with gamma globulin concentration. 13 
cases in the present series presented lower albu- 
min level and raised alpha and beta globulins ; still 
the reaction was within normal limits, i.e., 4 units 
or less. On the other hand, despite normal alpha 
and beta globulin level in 33 cases the reaction 
was fairly strong, i.e., 13-16 units. Our observa- 
tions are supported by the pioneer work of 
Maclagan (1944) who holds a rise in gamma 
globulins as responsible for high thymol turbidity. 
Kunkel and Hoagland (1947) also favour this 
view. We do not agree with the contention of 
Cohen and Thompson (1947) and Recent et al 
(1945) who incriminate alpha and beta globulins 
as the cause of abnormal thymol turbidity. 


2 

cases 
on 3617 
35-11 

13-83 

Units 

FLoccutaTion TEST 
Degree of reaction 

5-32 
Sy 13-83 

40-42 
32-98 
7-45 
12 

TO CEPHALIN-CHOLESTEROL FLOCCULATION TEST 
a Reaction Albumin Alpha 1 | Gamma 
30-62 
41-65 
42:80 


16. 


H.M. 


H.M. 
H.M. 
H.M. 
H.M. 
H.M. 
H.M. 
H.M. 


H.F. 
H.F. 


M.M. 


M.F. 
H.M 


M.M. 


HF. 
H.F. 


H.M, 
H.M. 
H.M. 
H.M. 


H.F. 


H.M. 
H.M. 
H.M. 


H.F. 
H.F. 
H.F. 


H.M. 


M.F. 


H.M. 


H.F. 


H.M. 
H.M. 


N ote—Serum albumin 


66 
6-4 


Albumin 


42-65 
26-44 
34-15 
33-57 


SERUM PROTEIN FRACTION CHANGES—MISRA AND BAJPAI 


Percentage of total serum proteins 


Total serum 
proteins 
in g. % 


8-93 
7:16 
3-90 
5:89 
11-18 
3°55 
9-89 
4-45 
781 
5-64 
755 
5-18 
465 
6 86 
493 
6-23 
5°47 
15-43 
6-76 


11-84 
10-22 


level been taken 


Alphal Alpha II 


13-93 
12-75 
14-19 
4:28 
15-54 
7-58 
15-21 
7°26 
9-13 
9-82 
13-43 
7:25 
757 
8-90 
13-07 
13-45 
11-88 
14-29 
10-49 
12-16 
10°74 
15-41 
17-85 
5-60 
14-48 
13-34 
5-75 
15-16 
8-82 
10-96 
10-85 
9-00 
9-75 


i ide towards the ‘severity of protein changes. A level below 
35-00 per cent has been considered as indicative of marked alterations (Figs. i—3, vide Plate). 


Globulins 


Beta 


18-15 
28-87 


26-55 


23°52 
21-92 
22°16 
36°18 
30°53 
14-06 
17:37 
13-40 
16-25 
12-94 
15-22 


N CaseS SUBJECTED To 


51:25 


33°74 


33-21 


37:50 
24-45 
31-72 
22:36 
23-36 
23:34 
27-42 
24°58 
24-97 
25°34 
23°65 
26°61 
23°57 
38 26 
40-57 
34-65 


Infective hepatitis 
” 


Malignant liver 


Hepatic coma 
Cholangiohepatitis 
Cardiac cirrhosis 
” 
Amoebic hepatitis 


| 
Taste 5—SHOWING SeRUM PROTEIN STUDS 
Gamma 
1. H.M. 5-80 35:24 16-42 25:48 Cirrhosis of liver 
2. H.M. 5-90 31:26 13-18 35-65 a! 
3. HLM. 4-90 29-52 13-06 39:35 
4. H.M. 5-20 30-95 13-53 45:38 nd 
5. 5-40 20-00 13-11 40-17 
6. M.M. 5:50 36-16 7-12 45:09 
7. 6-00 30-82 14-57 29°51 * 
j 8. 6-30 25-10 11-55 51-34 Me 
9. 5-60 37-09 21-74 24-23 
10. 6-00 29-15 12-16 43-23 
11. 4-80 2461 11-78 24-63 
12. 6-00 26°54 9-78 
13. 6-40 26-21 16-72 44-85 
14. 5-40 30-40 10-45 33-39 “ 
15. a 5-80 36:39 17-76 27-85 P 
= 6-70 33°81 12°77 
6-20 30-29 14-33 38-03 
| 6-20 20-15 20-28 29-85 a 
6-70 30-12 13-50 3912 
5-20 31-34 6-87 16-68 32-95 F 
| 6-20 36°14 10-18 9-53 
69 34-29 10-00 16-42 35:37 
6-4 46-86 11-19 16-11 23-48 P| 
4-4 18-25 8-50 30-15 
47 30-85 11-27 18-95 
5-2 27-16 9-63 
6-4 35-09 7-93 
58 26-51 8-42 
55 36-25 8-06 
56 27-86 
6-4 32-19 | 
56 23-26 6-59 
6-3 38:20 6-18 
58 38-11 8:29 15-89 
6-4 40-81 466 10-65 
59 4-42 15-96 
56 9-98 14°67 
5-26 7-08 
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Cephalin-cholesterol flocculation test—There is 
a great deal of controversy regarding the mechan- 
ism responsible for the production of a positive 
flocculation reaction. The present observations 
show that in our series, a positive flocculation re- 
action was mostly associated with a fall in serum 
albumin and rise in gamma globulins. Still in five 
cases in the present series the reaction was nega- 
tive despite lowered serum albumin and raised 
gamma globulins. Whitman et al (1950) also think 
that a fall in serum albumin combined with a 
rise in gamma globulins are the changes most 
likely to be responsible for a positive flocculation 
reaction. Hanger (1954) is of the view that there 
is a peculiar reactivity of gamma globulins in 
hepatic dysfunction which gives rise to a positive 
flocculation reaction. Similar reactivity may occur 
in other diseases giving rise to positive reaction as 
in acute leukaemias, disseminated lupus erythema- 
tosus, chronic malaria, subacute bacterial endocar- 
ditis and haemolytic jaundice. Five cases in our 
present series had favourable changes for produc- 
tion of a positive flocculation but cephalin-chole- 
sterol flocculation test was found to be negative. 
This may be explained on Hanger’s theory of 
peculiar reactivity of gamma globulins. 

Correlation with histological study—As stated 
above liver biopsy studies in 39 cases in the pre- 


sent series failed to give any evidence of a possible 
correlation between the histological changes and 
the serum protein pattern. 


SUMMARY 


94 cases of various hepatic disorders were sub- 
jected to electrophoretic study of serum proteins. 

Thymol turbidity reaction seems to be depen- 
dent upon the concentration of gamma globulins. 

A positive cephalin cholesterol flocculation re- 
action is most likely to occur in cases presenting 
with a combination of lowered serum albumin and 
raised gamma globulin. 

Liver biopsy done in 39 cases in the present 
series failed to evoke any correlation between 
serum protein alterations and the histological 
changes. 
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NUTRITIONAL MACROCYTIC ANAEMIA 
IN INDIA* 


J. B. CHATTERJEA, M.. (cat.) 
Professor of Haematology 
School of Tropical Medicine, Calcutta 


Pernicious anaemia (PA) as a disease entity 
has been known for over a century, the first 
account of the condition being clearly documented 
by Combe of Edinburgh in 1824. Compared to 
the historic tradition of pernicious anaemia, the 
conception of a similar haematological picture 
developing on the basis of dietary inadequacy is 
of comparative recent origin. First well-docu- 
mented account in this field was that of Wills and 
Mehta (1930a) who from Bombay under the cap- 
tion ‘“‘pernicious anaemia of pregnancy’’ described 
a macrocytic type of anaemia with megaloblastic 
marrow. They encountered a similar condition in 
non-pregnant females and further stated that 
Sokhey had found similar instances of anaemia in 
the male population. Wills and her co-workers 
(Wills and Talpade, 1930; Wills and Mehta, 
1930 b, c) later demonstrated that this anaemia 
was due to the deficient diet of the local popula- 
tion. Wills (1931) further demonstrated that 
marmite was curative in this condition. Wills be- 
lieved that this condition was a specific disease 
entity and proposed the name ‘tropical macrocytic 
anaemia’ (TMA). 


* Based on a talk given before the New York Society 
for the study of blood on September 8, 1956 at the Mount 
Sinai Hospital, New York, U.S.A. 
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The credit of isolating this group of macro- 
cytic anaemia and attributing it to some form of 
dietary deficiency is no doubt due to Wills and her 
associates. A retrospective study of earlier litera- 
ture, however, shows that workers like Mudaliar 
(1915), Balfour (1927)), McSwiney (1927), Ghosal 
(1927), Mackie (1929), Vaidya (1930) had previ- 
ously encountered similar instances of macrocytic 
anaemia which were in many ways similar to per- 
nicious anaemia. An excellent review of the per- 
tinent literature in this connection was made by 
Bhende (1949). 

Napier (1936) from his wide experience in 
Calcutta confirmed in main the basic observations 
of Wills and Mehta (1930a) and accepted the term 
TMA. He, further, recognised two distinct sub- 
groups in TMA—(i) the non-haemolytic group 
which was in every way identical with the original 
description of Wills and Mehta (1930a) and the 
(ii) haemolytic group in which he thought mala- 
rial infection played some part. Fairley et al 
(1938) working in Macedonia confirmed Napier’s 
observations on the two subgroups. They, how- 
ever, suggested that the term nutritional macro- 
cytic anaemia (NMA) should be used in preference 
to TMA. It appears that the term NMA has since 
been more popular and more widely used. We 
have also preferred the term NMA which takes 
cognizance of the aetiological aspects better than 
TMA which seems to restrict the condition ex- 
clusively to the tropics. 

To explain the pathogenesis of pernicious 
anaemia in the light of the curative effect of liver 
extract, Castle proposed his theory of extrinsic 
factor interacting with intrinsic factor to form the 
haemopoietic principle which is stored in the liver 
and utilized by the erythropoietic tissue for the 
physiological differentiation and maturation of 
erythrocytic cells. Addisonian pernicious anaemia 
according to this theory represented deficiency of 
intrinsic factor and nutritional macrocytic anaemia 
that of extrinsic factor. With the advent of 
vitamin B,, and folic acid and with the recognition 
of their therapeutic value, the original theory of 
Castle needed certain modifications. Extrinsic 
factor of Castle has now been identified as vitamin 
B,,. Intrinsic factor merely promotes the absorp- 
tion of vitamin B,, and does not perhaps interact 
with it as previously supposed. In pernicious 
anaemia, due to deficiency of intrinsic factor, 
vitamin B,, is not absorbed. Pernicious anaemia 
thus ultimately represents deficiency of vitamin 
B,,. In nutritional macrocytic anaemia there is 
deficiency of folic acid and/or vitamin B,, due to 
dietary inadequacy. In an average case of NMA 
as seen in Bengal deficiency of folic acid predomi- 
nates. 


NUTRITIONAL MACROCYTIC ANAEMIA IN INDIA—CHATTERJEA 
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At this point it would be worthwhile to com- 
pare the cardinal features of PA with which you 
are so familiar with those of NMA as we see in 
India. 


DIFFERENCE BETWEEN PA AND NMA: 


Haematologically NMA and PA are indis- 
tinguishable. Blood and bone marrow pictures 
from a typical case of NMA are shown Figs. 1, 2, 
and 3 (vide Plate). These are similar to, if not 
identical with PA. In NMA, glossitis may be pre- 
sent in 55 per cent, slight splenic enlargement in 40 
per cent and hyperbilirubinaemia in 18 per cent of 
cases (Chatterjea, 1947). Differentiating features in 
two conditions are shown’in Table 1. It needs be 
pointed out, however, that none of these points, 
except perhaps the neurologic complication, is 
absolute. For differentiation, it would be safe 
therefore to depend on the composite pattern and 
not on any single point. Pernicious anaemia, 
though rare, is certainly seen in Indians (Taylor 
and Chitkara, 1940; Das Gupta and Chatterjea, 
1951 ; Chatterjea, 1956c). Relapse without main- 
tenance treatment is the rule in PA, whereas in 
NMA maintenance therapy is not necessary and a 
good diet usually suffices to prevent relapses. 
Naturally, relapses in NMA will occur if it is not 
possible to ensure an adequate diet: 


In the present communication an account will 
be given of our observations on nutritional macro- 
cytic anaemia particularly from the following 
aspects—(i) Assessment of folic acid and vitamin 
B,, deficiency by estimating these vitamins in 
serum and urine (before and after test dosage) 
and by therapeutic response under controlled con- 
ditions, (ii) Status of serum iron and iron-binding 
capacity of serum before, during and after therapy. 


MATERIALS AND METHODS 


Blood and bone marrow examinations were 
done by standard methods followed in our labora- 
tory. Vitamin B,, levels in serum and urine were 
estimated microbiologically with Euglena gracilis 
var bacillaris as test organism, according to the 
method described by Ross (1952); serum and 
urine levels were followed after the administra- 
tion of test doses of vitamin B,,. Folic acid in 
serum and urine was estimated microbiologically 
with Streptococcus faecalis R as test organism 
(Teply and Elvehjem, 1945). T'wentyfour hours’ 
excretion of folic acid in urine was measured 
following test dosage of folic acid administered 
(i) orally and (ii) subcutaneously. Serum iron was 
estimated according to Heilmeyer’s method as 
modified by Powell (1944) and iron-binding capa- 
city of serum according to the method of Shade 
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TABLE 1—SHOWING DIFFERENTIATING FEATURES OF NMA PA 


PA 


Geography 


3 Common in tropical and subtropical Common in temperate countries and 
5 countries and in non-white popula- in white population. Rare in the 
the tion. Predominantly a disease caus- tropics and in non-whites. Affects 
ed by imadequate diet due either to even those living on optimum diet 
poverty or to mistaken notions re 
garding dietetics 
Age “a si -. Any age. Common during first three Usually seen after 40 


decades 


Variable: some may show absolute 
achlorhydria and in many of these 
achlorhydria is reversible, acid return- 
ing after improvement of blood pic- 
ture. Some show hypochlorhydria 
and others isochlorhydria; a few may 
even show hyperchlorhydria 


Usually absent. Subacute combined 
degeneration has never been seen 


Gastric hydrochloric acid Absolute achlorhydria is the rule 


in all phases 


Neurologic manifestations Usually present 


Response to therapy 


(a) High protein diet Some cases show significant improve- Nil 
ment 

(b) Crude liver extract +++ +4 

(c) Refined liver extract ae +++ 

(d) Folic acid ... +++ Blood picture improves but not the 
neurological signs which may even 
worsen during folic acid therapy 

(e) Vitamin B,, +++ 


Maintenance therapy Usually not necessary Essential 


_ 


and Caroline as modified by Cartwright and TABLE 2—SHOWING SERUM VITAMIN B,, L&VEL, 

Wintrobe (1949). : = 

Vitamin B,, concentration in 
micro-microgram per ml. 


RESULTS 


VITAMIN B,, ASSAY : Total 


Mean Range 


(a) Serum vitamin B,, level—In a series of 25 


Mean Range 


uncomplicated cases, the mean values of free and NMA 

total vitamin B,, were 9°9 (range 0—82) and 96'5 (Before treatment) 949 0—82 96-5 10-330 
(range 10—330) micro-microgram per ml. respec- NMA 

tively. In 14 cases the total vitamin B,, level was (After treatment) 13-4 0-56 2089  50—540 
lower than 90 micromicrogram per ml. These trols: 

values were significantly lower than the corres- | Normal (37) - 354 20-164 282-7 98-615 
ponding values of normal Indians. After treat- Iron deficiency anae- 

ment with specific anti-megaloblastic drugs, the 18 
level of total vitamin B,, definitely increased (50) — ono) me 1 70 


(Table 2). 


Incidentally, a series of 25 cases of uncompli- 


cated iron deficiency anaemia and 50 cases of tro- 
pical eosinophilia were investigated as controls. 
The values of both free and total vitamin B,, 
in the two groups were essentially normal. The 
details are shown in Table 2. 


(b) Urine vitamin B,, level—In a series of 20 
patients, the mean excretion of vitamin B,, was 
45 with a range varying from 0 to 205 micro- 
microgram per ml, After treatment, the mean 
value was 30 and the range varied from 5 to 220. 
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These values have been compared with those in 
controls in Table 3. In urine, vitamin B,, is ex- 
creted in free form only. It appears that the 
pattern of urinary excretion of vitamin B,, in 
NMA does not in general differ significantly from 
that in the controls. 


TaBLe 3—SHOWING URINARY EXCRETION OF VITAMIN B,, 


Vitamin B,, concentration 
in micro-microgen per ml. 


Mean 
NMA (Before treatment) 45 0—205 
NMA (After treatment) Sen 30 5—220 
Controls : 
Normal 68 5—296 
Iron deficiency anaemia 30 5—100 
Tropical eosinophilia 49 5-127 


(c) Absorption of vitamin B,, with oral test 
dose—With 200 to 500 microgram, there was no 
detectable rise of vitamin B,, in serum or urine. 
With 1,000 to 3,000 microgram, in most instances 
there was a significant rise of vitamin B,, level 
both in serum and in urine. 

(d) Absorption study with 200 microgram vita- 
min B,, and 75 microgram B,, intrinsic factor com- 
bination—After administration of 200 microgram 
orally, significant rise of serum vitamin B,, level 
was observed in 2 out of 9 patients. In the 7 cases 
not showing any significant rise of vitamin B,,. 
level, 75 microgram of vitamin B,,-intrinsic 
factor combination was given orally ; significant 
rise of serum vitamin B,, level was observed in 4 
cases. In 3 cases administration of vitamin B,,- 
intrinsic factor combination failed to cause any 
estimable rise of serum vitamin B,, level. 


FOLIC ACID ASSAY : 

(a) In serum and urine—Folic acid levels in 
serum and urine varied widely and did not present 
any pattern significantly different from those in 
the control groups. It appears, therefore, that 
folic acid levels in serum and urine per se provide 
no guide to the existence of folic acid deficiency. 

(b) Differential test of urinary folic acid ex- 
cretion after giving in sequence test doses of folic 
acid—Results of folic acid excretion after admini- 
stration in sequence of 5 mg. of folic acid, (i) sub- 
cutaneously and (ii) orally, are shown in Table 4. 
In NMA the excretion of folic acid was low com- 
pared to the controls. After treatment, the ex- 
cretion showed definite improvement. 
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TaBLe 4—SHOWING DIFFERENTIAL TEST OF URINARY FOLIC 
Actp EXCRETION 


24 hours excretion of folic acid 


in mg. 
After 5 mg. After 5 mg. 
subcutaneously orally 
Mean Range Mean Range 
NMA (Before treat- 
ment) 079 O19-1:38 045 0-:12—1-65 


NMA (After  treat- 

ment) 125 078 0-19—1-38 

Controls : 

Normal 258 145-372 183 1-15--2-52 

Iron deficiency anae- 

mia 108-299 073 0-25-1-64 
1-20-44 


Tropical eosinophilia 2-14 


IRON STUDIES: 


In uncomplicated NMA, serum iron is normal 
or high, iron binding capacity depressed and bone 
marrow haemosiderin greatly imcreased (Das 
Gupta, Chatterjea and Ghosh, 1954 ; Chatterjea et 
al, 1957). In a series of 21 patients the mean 
serum iron before therapy was 140 microgram per 
ml. and the range varied from 80 to 225; the 
mean value of unsaturated iron binding capacity 
of serum was 170°0 and the range varied from 50 
to 200. Following successful therapy with anti- 
megaloblastic drugs, the abnormal patterns usually 
became normal along with normalization of blood 
picture. 

Accidental observation of hypoferraemia in two 
cases of uncomplicated NMA, observed 2 to 3 days 
after the institution of specific therapy, prompted 
us to undertake systematic serial estimation of 
serum iron. Results of such investigations in a 
few cases have already been reported (Chatterjea, 
1956 a, b; Chatterjea et al, 1957). Significant 
drop in serum iron level was constantly observed 
in all the patients showing satisfactory erythro- 
poietic response. Fall in serum iron level, down 
to a mean value of 31°0 (range 10°0 to 70°0) was 
observed between 24 and 96 hours after the institu- 
tion of therapy. In general the fall in serum iron 
level was usually noticeable before there was 
significant degree of reticulocytosis. The sequence 
of events illustrating the behaviour of serum iron 
level and reticulocytic peak, in an average case 
of NMA as studied by serial study is shown in 
Fig. 4. 
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Fic. 4—GRAPHIC REPRESENTATION OF SERUM IKON AND 
RETICULOCYTE COUNT IN A 30-YEAR OLD FEMALE SUFFERING 
FROM NUTRITIONAL MACROCYTIC ANAEMIA OF SEVERE DEGREE. 
FOLLOWING FOLIC ACID THERAPY THERE WAS A SHARP FALL 
oF SeruM [RON RE&ETICULOCYTIC PEAK BEING 
OBSERVED 2 DayS LATER. THEREAFTER BOTH SERUM TRON 
AND RETICULOCYTES RETURNED TO NORMAL L&VEL. 


THERAPEUTIC RESPONSE : 


Therapeutic trials under controlled conditions 
have shown that folic acid in an average daily 
dosage of 15 to 20 mg. given for an approximate 
period of 4 to 5 weeks would cure the majority 
of cases. A diet rich in animal protein is usually 
very helpful in ensuring early and complete re- 
covery. Even in those cases in which, serum 
vitamin B,, level is initially low, folic acid alone 


normalizes the blood picture and serum vitamin 
B,, also increases. It appears that the requirement 
of vitamin B,, is very small and this is easily obtain- 
able from the diet, especially after administration of 
folic acid, which would improve the absorption of 
B,, from the gastro-intestinal tract (Das Gupta, 
Chatterjea and Basu, 1953). Response to vitamin 
B,, alone is usually less satisfactory (Das Gupta, 
Chatterjea and Basu, 1953). We have not found 
marmite as useful as claimed by Wills (1948). 
With the advent of folic acid, marmite does not 
appear to have any place in the routine manage- 
ment of NMA. 

Present role of crude liver extract in the 
management of NMA needs be reviewed. We 
have in the past found a few cases of NMA in 
which crude liver extract was found to be superior 
to folic acid and vitamin B,,. In most of the 
instances these patients during folic acid and/or 
vitamin B,, therapy had been receiving a dict 
which was haemopoietically inert. The idea of 
giving such a diet was to eliminate the poten- 
tiating effect of a diet rich in haemopoietic factors 
so that an assessment of the precise value of folic 
acid and/or vitamin B,, could be made. From 
the practical point of prescribing therapy it 
appears that folic acid along with a good diet, as 
already mentioned, will cure the vast majority of 
cases. Supplementary vitamin B,, may be neces- 
sary only in those cases where due to religious 
tenets or rigid personal dogmas, it is not possible 
to ensure an adequate diet. It appears that in 
practice the incidence of such cases of NMA as 
would be refractory to folic acid supplemented with 
a good diet and if necessary with vitamin B,,, is 
rare indeed. Liver extracts therefore have rather 
limited scope in the routine management of NMA. 
In addition, lack of a suitable and dependable 
method for successful assay of crude liver extracts 
meant for the treatment of NMA has been a pro- 
blem for ensuring proper control over the standard 
and potency of liver extract. Use of impotent 
liver extract would naturally give indifferent re- 
sults. Moreover, both folic acid and vitamin B,, 
are far safer drugs, very easily tolerated by almost 
one and all. 


DISCUSSION 


In an average case of NMA there is evidence 
of deficiency of folic acid and/or vitamin B,,. 
While the vitamin B,, deficiency is now fairly 
easily demonstrable by microbiological assay of 
serum, the deficiency of folic acid may not always 
be demonstrable by laboratory methods, viz., 
serum and urine levels before or after test dosage 
of the vitamin. Laboratory tests plus the 
pattern of therapeutic response usually suffice to 
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factors. It may be pertinent here to emphasize 
that NMA cases in different parts of the world 
may vary in their degree of deficiency of folic 
acid and vitamin B,,, depending on the dictary 
habits and gastro-intestinal condition. The res- 
ponse to folic acid and/or vitamin B,, depends 
both on absolute and on relative deficiency of the 
two factors, which would explain the difference 
in response obtained by workers in different places 
(Das Gupta et al, 1953). It appears that macro- 
cytic anaemias in infancy and in pregnancy are 
but variants of NMA that is seen in general popu- 
lation, increasing metabolic demands in these con- 
ditions outstripping the available supply and re- 
serve of folic acid and/or vitamin B,,. 

Uniform success of folic acid has led to the 
conclusion that deficiency of folic acid is usually 
the primary and major factor. In some cases of 
NMA we have found clear evidence of a reversible 
type of achlorhydria which had been histamine 
fast; in many of these, evidence of free acid 
secretion is obtainable after blood picture has im- 
proved following folic acid therapy. Glossitis in 
NMA is also usually completely cured by folic 
acid. It is possible that along with degeneration 
of lingual and gastric mucous membranes (as 
evidenced by glossitis and achlorhydria respec- 
tively) there may be degeneration of intestinal 
mucous membrane (as evidenced by diarrhoea in 
some cases) interfering with optimum absorption 
of vitamin B,,. Results of absorption study with 
vitamin B,, plus intrinsic factor suggest that this 
state of affair may be seen in some cases. In some 
cases of NMA we have also found evidence of im- 
paired glucose absorption (flat glucose tolerance 
curve) as also steatorrhoea, both of which norma- 
lize along with clinical and haematological im- 
provement following therapy with folic acid, 
vitamin B,, and/or crude liver extract (Das Gupta 
and Chatterjea, 1954). It may be argued that 
these cases with pan-absorption defect are cases 
of sprue, para-sprue or, idiopathic steatorrhoea. 
The history, general symptomatology, quick and 
sustained response to antimegaloblastic drugs, 
rapid reversion of gastro-intestinal functions and 
follow-up studies, however, indicate that these 
are instances of nutritional macrocytic anaemia 
with a reversible type of degenerative changes 


involving the gastro-intestinal tract and thus in-. 


terfering with the general absorption mechanism. 
It may be mentioned in this connection that 
similar evidence of impaired absorption of glucose 
and fat has also been demonstrated in K washiorkor 
syndrome which. primarily represents protein 
deficiency of dietary origin (Trowell, _Davies.and 
Dean, 1954; Mukherjee and Sarkar, 1956). It 


> 


determine the nature and degree of deficiency 
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would not be perhaps too extravagant to suggest 
that at least in an occasional case of NMA there 
may be partial and reversible type of intrinsic 
factor deficiency contributing to vitamin B,, 
deficiency. In this context, in an average case of 
NMA, vitamin B,, deficiency (which is demon- 
strable in serum in over 50 per cent of cases) is 
in general a minor one. Uniform absence of neuro- 
logical signs also corroborates the view that 
vitamin B,, deficiency never assumes any serious 
proportions in NMA. Thus folic acid in adequate 
dosage would not only normalize the clinical and 
haematological pictures, but will also correct the 
conditioned vitamin B,, deficiency. 

It must be admitted that this problem of the 
status of vitamin B,, absorption mechanism in 
NMA cannot be solved except by studies with 
radioactive vitamin B,,, which we have not yet 
been able to carry out due to lack of facilities.* 

The concept that NMA represents dietary 
deficiency of folic acid and/or vitamin B,, and 
that folic acid represents a major deficiency is 
dificult to correlate with the natural distribution 
of these substances in food. Animal protein and 
liver represent rich sources of vitamin B,, and an 
average diet in India is particularly deficient in 
these substances. Vegetables are poor in vitamin 
B,». Folic acid (in addition to its high concen- 
tration in liver) is fairly widely distributed in 
green leafy vegetables. An average Indian diet is 
thus deficient more in vitamin B,, than folic acid. 
This is an apparent anomaly for which there must 
be some explanation. It is possible that the vege- 
tarians partly make up this deficiency by utilizing 
the vitamin B,, synthesized by specific flora in 
their intestines. It is further possible that folic 
acid may to some extent replace vitamin B,, in 
human haematopoiesis, the exact nature and 
sequence of which we do not yet know. The inter- 
relationship between these two essential antimega- 
loblastic factors regarding their precise mode of 
action and fate is indeed too complex to warrant 
any definite conclusion, in the present state of our 
knowledge. In addition the possibility of associat- 
ed protein deficiency should also be considered. 
Dietary habits of these patients as also the bene- 
ficial effect of a good protein diet strongly support 
this idea. Study of serum protein levels further 
corroborates this view. Both in NMA and in 
nutritional macrocytic anaemia in pregnancy, 
hypoproteinaemia of a variable degree is present 
in at least 50 per cent of cases (Das Gupta and 
Chatterjea, 1946 ; Das Gupta, 1948-50 ; Das Gupta, 
1954). Most of the cases with hypoproteinaemia 
could be cured with folic acid alone, though the 


° Recently these studies have been undertaken with 
Co*-labe'led ‘vitamin B,,, 
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rate of improvement in cases with total protein 
level below 4'0 g. per cent was rather slow (Das 
Gupta and Chatterjea, 1946). 

In an average case of NMA there is no iron 
deficiency as shown by serum iron level, iron- 
binding capacity of serum and bone marrow 
haemosiderin patterns. These patterns normalize 
with the normalization of blood picture following 
specific therapy. Pattern suggestive of iron defi- 
ciency may later develop and persist in those 
cases having associated iron deficiency ; in these 
cases additional iron therapy is necessary to 
restore the blood values to normal levels. 

The transient hypoferraemic phase in uncom- 
plicated case of NMA is an interesting feature 
which admits of some tentative conclusion. It 
appears that this sharp fall in serum iron which is 
presumably due to rapid utilization of circulatory 
iron for erythropoiesis may be the earliest index 
of satisfactory erythropoietic response (Hughton 
and Doan, 1941; Hawkins, 1955). The rate of 
depletion of circulatory iron obviously outstrips 
the rate of mobilization of storage iron. In Addi- 
sonian pernicious anaemia, pronounced metabolic 
changes follow effective therapy. It has been 
shown for example that following a single injec- 
tion of liver extract or vitamin B,,, megaloblastosis 
decreases, serum iron drops precipitously, erythro- 
cyte porphyrin tends to rise, excretion of copro- 
porphyrin I decreases to normal level, uric acid 
content of blood and urine increases and blood 
sugar may also drop (Moore et al, 1937 ; Riddle, 
1930 ; Wintrobe, 1956). These metabolic adjust- 
ments appear to reflect orderly and perhaps 
exaggerated erythropoiesis which while correcting 
dyshaemopoiesis tends to raise blood values as fast 
as possible. Interpreted in this light, early hypo- 
ferraemia which is regularly seen in NMA after 
successful therapy, is a part of general metabolic 
adjustments that accompany early phase of speedy 
erythropoiesis in states of folic acid and/or vitamin 
B,, deficiency (Chatterjea et al, 1957). 
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INTRODUCTION 


One method of assessment of adrenocortical 
function consists of measurement of urinary ex- 
cretion of adrenocortical steroids or their meta- 
bolites. Steroids containing ketonic oxygen at the 
C,, are excreted in the urine of normal human 
beings. Some of these are phenolic while others 
are neutral. The neutral group is commonly 
known as the 17-ketosteroids and the principal 
members of the series are androsterone, etio- 
cholanolone, isoandrosterone and dehydro-iso- 
androsterone. All these steroids presumably arise 
from one or more of the adrenal cortical steroids 
and the first two are also partly produced by the 
testis but not by the ovary. Normally about 8-12 
mg. of 17-ketosteroids are excreted by adult males 
in 24 hours ; the values for children, 5 years-12 
years, are 38 mg. and those for old, 50 years or 
over, are usually lower than that of the average 
male (Kenigsberg et al 1949). Suprarenal hypo- 
function is generally associated with lowered ex- 
cretion of these steroids and Addison’s disease is 
one such well known condition. Malignant disease 
affecting the adrenal cortex and masculinising 
tumours of the testis and ovary are associated with 
increased excretion of 17-ketosteroids. 


Urinary excretion of 17-ketosteroids has been 
studied by us in a series of 16 cases of kala-azar. 
Brief notes of these cases along with the data re- 
lating to the excretion of these steroids are pre- 
sented and the findings discussed in this paper. 


MATERIAL AND METHOD 


Urinary 17-ketosteroids were estimated in each 
of the 16 cases on admission into the hospital and 
again in 11 cases after completion of treatment 
when the patients had apparently recovered from 
kala-azar, as judged from freedom from fever, 
gain in weight, shrinkage of the spleen and re- 
turn of blood picture to normal or near normal 
levels. 

The entire quantity of urine passed in 24 hours 
for two consecutive days was collected. The sur- 


face of the collected urine was kept covered with 
a layer of toluene to prevent ammoniacal fermen- 
tation. Immediately after each 24 hours, the 
collected total quantity was measured and an ali- 
quot portion of 200 c.c, hydrolysed with 10 c.c. 
of concentrated hydrochloric acid. The hydrolysed 
urine was cooled and extracted twice with carbon 
tetrachloride. The total extract was washed with 
distilled water and 2N NaOH. The purified ex- 
tract was then evaporated to dryness in a water 
bath. Dry extract was redissolved in 1 c.c. of 
aldehyde-free absolute alcohol and the total 17- 
ketosteroid was determined by Callow’s modifica- 
tion of Zimmermann’s method (Comroe 1950) 
using androsterone as standard. For the colour 
development freshly prepared alcoholic KOH was 
used always. Average daily excretion was calcu- 
lated from the mean of the findings on the con- 
secutive days. 
Details of the cases are presented in Table 1. 


RESULTS 


It will be noted that of the 16 cases investigat- 
ed, 15 were males and one female. The age of 
the patients varied from 10-57 years. The diag- 
nosis of kala-azar was confirmed in all the cases 
by demonstration of Leishmania donovani in bone 
marrow or spleen puncture smears or in liver 
biopsy specimens. The complement fixation test 
for kala-azar and/or aldehyde test were positive 
in all the cases. All the patients were anaemic 
and had leucopenia. The excretion of 17-ketoste- 
roids (17-KS) in the above cases have been sum- 
marised in Table 1. Cases 5, 7 and 9 were 
children and Cases 4 and 6 were aged 50 years or 
more. 


DISCUSSION 


The excretion of 17-ketosteroids in normal 
North and South Indian population has been 
studied by Friedman (1954) who obtained the 
figure 10°0+1°02 for South Indian males. Ram- 
chandran et al (1956), however, obtained a slightly 
lower average value of 7°94 mg. for normal South 
Indian males. The 17-ketosteroid excretion in the 
present series was thus below normal in all the 
cases. 

As already mentioned in the introductory 
paragraph, urinary excretion of 17-ketosteroids 
has come to be regarded as a dependable measure 
of adrenocortical function. But two of the com- 
ponents of these ketosteroids being androsterone 
and etiocholanolone which are also secreted by 
testicular tissue, the study of urinary excretion 
of 17-ketosteroids has also proved of value in 
assessment of gonadal activity. Dobriner et al 
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Taste 1—SHOWING DETAILS OF THE CASES STUDIED 


17 ketosteroids for 
24 hours in mg. 


Spleen Liver 
Serial Agein Hb. R.B.C.in Weight B.P.in (below (below 
No. years ing. million inlb. mm.Hg. costal costal 
margin) margin) 


Before After 
treatment treatment 


Remarks 


1 F 16 476 1-45 79 110/70 To Just 3-9 — Resistant cases of K.A. 


umbilicus palpable for 2% years. 45 injec- 

tions of stilbamidine 

2 M 28 O74 3-04 o To i” 3:30 9-85 Irregular fever for 1 year. 
umbilicus 15 injections of proto- 


stib 


110/70 a Just 20 injections of concen- 


palpable trated stibatin 
4 M 57 — — — 110/70 b 5-85 —_ History of fever for 2 
years. Nutrition fair 
5 M 13 10-54 3°27 60 110/60 2%” 1-18 3-15 general health 
Treated with protostib 
6 M 50 8-16 2-48 — 120/70 4” Just 1-98 3-96 Resistant K.A. for 2% 
palpable years. General condition 


fair. Diabetic. Treated 
with 30 injections of 
hydroxystilbamidine 
7 M 10 7-82 2-62 46 100/50 4" y 2:65 2°86 Treated with 20 injections 
of concentrated stilbatin 


Jaundice and oedema pre- 
sent, Tuberculosis right 
lung 

9 M I5 986 3°53 65 _ 3%” y 4 0-66 3°26 Jaundice present. Pulmo- 

nary tuberculosis. Treat- 
ed with hydroxystilba- 
midine 


To Resistant K.A.—1 year 
umbilicus General condition fair. 
Treated with 36 injec- 
tions of hydroxystilba- 
midine 


To Just History of fever for 1 


umbilicus palpable year. Had dry pleurisy 
treated with hydroxy- 
stilbamidine 


History of fever for 2 
years. Asthenic. Re- 
ceived aminostiburea 


Resistant KA for 1 year. 
General condition fair. 
Received aminostiburea 


Just 6-26 7-04 Acutely ill. Suffering from 


palpable (after 1 course) lobar pneumonia. Re 
received pentamidine 
M 22 986 3-56 100/60 1” Just 3-02 
palpable 
16 M 21 9-86 3:08 100 100/70 3” 3%” 2-71 9-56 Jaundice present. 45 injec- 


tions of aminostiburea 


Af 
3 M 2 476 2-12 86 ee 
1 6M «226 74 80/55 
12 M 15 748 3-06 85 105/55 2%” 1-68 10°81 
133 M 46 918 29 120 110/80 3%’ 2-87 12-67 
4 M 3 986 3-21 — 105/60” 


(1953) investigated the individual components of 
the urinary steroids and are of the opinion that 
approximately 30 per cent of the total 17-keto- 
steroids may be accounted to testicular secretion 
For example, it is well known that there is well 
marked increase of urinary 17-ketosteroids in in- 
terstitial cell tumour of the testis and that clini- 
cal hypogonadism showing signs of atrophy on 
testicular biopsy is associated with diminished 17- 
ketosteroid excretion. Virilising tumours of the 
ovary are also associated with increased excretion 
of these steroids. 

The diminished excretion of 17-ketosteroids in 
the present series of cases of kala-azar may thus 
be due to adrenocortical and/or gonadal hypo- 
function. Chakravarty et al (1949) showed that 
there was evidence of adrenocortical hypofunction 
as judged by the Cutler, Power, Wilder test in 
16 out of 53 cases (about 30 per cent) of kala- 
azar. The plasma chloride values in this series 
was below the normal level for Indians in about 
43 per cent of the cases. De (1934) found round 
cell infiltration and Leishmania donovani in two 
out of 26 cases of kala-azar examined post mortem. 
It thus appears that direct involvement of the 
adrenals by leishmanial infection is uncommon, 
and is unlikely to account for diminished excre- 
tion of ketosteroids in all our cases of kala-azar. 


Kala-azar is, however, associated with consi- 
derable degree of malnutrition. Emaciation, 
anaemia, signs of hypovitaminosis A, B complex 
and C, oedema are fairly common in well deve- 
loped cases of kala-azar. All the cases in the pre- 
sent series showed considerable degree of emacia- 
tion and the blood pressure was low (viz., systolic 
100 mm. Hg or less) in a fair proportion. It has 
been observed by Ramchandran et al (loc. cit.) 
that in undernourished subjects with or without 
nutritional oedema, 17-ketosteroids excretion is 
diminished. Kenyon (1948) also observed a de- 
pression of 17-ketosteroid excretion after starva- 
tion and held that this is probably the result of 
pituitary inactivity induced by starvation. It 
appears probable that decreased 17-ketosteroid ex- 
cretion of our series of untreated cases of kala- 
azar is related to the general condition of the 
patients. In Cases 4 and 10 where the general 
health was fair and anaemia slight, 17-ketosteroid 
excretion was less depressed than in other cases 
with more severe signs of malnutrition and 
anaemia. The mechanism of hypoactivity of the 
adrenal cortex in kala-azar is probably the same 
as that in malnourishment and starvation. 


In view of the fact that about 30 per cent of 
the 17-ketosteroids excreted in the urine may 
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originate in the testes, it is possible that decreased 
excretion of the steroids in kala-azar may partially 
be due to hypogonadism. But Case | was a female 
and Cases 5, 6, 8, 9 and 12 were either below the 
age of 15 years or over 50 when hypogonadism is 
physiological, the steroids excreted by these two 
groups of patients is likely to originate mainly 
if not entirely in the adrenal cortex. Decreased 
excretion of 17-ketosteroids in these cases at least 
is mainly due to adrenocortical hypofunction. 


In 11 of the patients, urinary excretion of 17- 
ketosteroids was estimated also after treatment 
and all of them showed distinct increase in ketoste- 
roid excretion, though the average normal values 
were not reached in all the cases. This could be 
due to the fact that it takes a fairly long time 
after the specific treatment and apparent clinical 
recovery for a patient to recover completely from 
the pathophysiological processes associated with 
visceral leishmaniasis. 


SUMMARY 


Urinary 17-ketosteroids were estimated in one 
female and 15 male proved cases of kala-azar 
before treatment by the Callow’s modification of 
Zimmermann’s method using androsterone as 
standard. In all the 16 cases investigated the 
values were found to be markedly diminished. 


In 11 of the male cases, the 17-ketosteroids 
were also estimated after recovery ; all the cases 
showed increased values after recovery. 

Significance of 17-ketosteroid excretion in the 
urine of human subjects and probable cause for 
diminution of 17-ketosteroids in kala-azar have 
been discussed. 
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INTRODUCTION 


Profound alterations in serum proteins are 
known to take place in kala-azar. Occurrence of 
hypoalbuminaemia and hyperglobulinaemia_ in 
this disease has been described by a number of 
workers (Chakravarti et al, 1949, Cooper et al, 
1945). 

The positive reaction with Napier’s aldehyde 
test is supposed to be due to the presence of an 
altered protein. False positive Wassermann re- 
action is also known to occur in about 10 per cent 
of the cases of kala-azar (Sen Gupta et al, 1953). 
Reported studies on the electrophoresis of serum 
protein in kala-azar are relatively few. The pre- 
sent paper describes in 25 cases of kala-azar, the 
electrophoretic pattern of serum protein and its 
relation to the aldehyde test commonly employed 
in the diagnosis of this disease. 


MATERIAL AND METHODS 


Of the 25 patients studied, 8 were females. 
Their age varied from 9 to 40 years. These cases 
presented typical features of visceral leishmaniasis, 
such as, pyrexia of variable duration, enlargement 
of the spleen, the liver, or both. In each instance 
Leishmania donovani was demonstrable in sternal 


TABLE 1—ToTAL SERUM PROTEINS AND THEIR FRACTIONS IN KALA-AZAR 


Total proteins 
in g. % 
Mean+S.D. 


(Range) Albumin 


62-95 + 6-72 
(48-77—83 20) 
7:10+0°61 26°00 + 5-02 
(6-05—8-26) (18-66—44-35) 


7:27 +0°57 
(5-90—8-28) 


Normal (72) 


Kala-azar (25) ... 


(1-50—16-72) 
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or splenic smear, and in one patient by histologi- 
cal section after splenectomy was performed. 

The technique of electrophoretic separation of 
serum proteins was same as previously described. 
(Kumar et al, 1957). 

The aldehyde test was performed according to 
the method described by Napier (1922). The test 
was considered positive when both jellification 
and opacity were observed following the addition 
of formalin to the serum. The result was taken 
as strongly positive (+++), when the serum 
showed these changes within 20 minutes of the 
addition of the reagent, mildly positive (++) 
when complete opacity developed in 2 hours, and 
weakly positive (+) if it took 24 hours for the 
serum to become completely opaque. Doubtful re- 
sults (+) as reported by Napier have not been 
considered, 


RESULTS 


The electrophoretogram drawn on a typical 

case of kala-azar is shown in Fig. 1. It may be 
7 
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Fic. 1—ELECTROPHORETOGRAM OF A CASE OF KALA-AZAR. 


observed that in kala-azar the albumin and globu- 
lin ‘peaks’ are almost reversed when compared 
with normal control. The results of quantitative 
estimation of total proteins and its various frac- 
tions are shown in Table 1. 


Percentage of total protein 


Mean +S.D. 
(Range) 


Globulins 


Gamma 


Alpha Beta 


9-58 + 3-23 


1:70 + 0-65 
(0-95—4-95) 
0-35 + 0-13 


19-88 + 5-75 

(1-78— 19-54) (7-37—33-00) 

7:58 +2-13 60°33 + 7:30 
(2°58—18-62)  (43-21—76-02) 


7:59 + 2-89 


6-09 + 1-97 
(1-94—11-93) 
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FIG, 2—DISTRIBUTION OF SERUM ALBUMIN IN KALA-AZAR, CIRRHOSIS OF LIVER AND NORMAL 


CONTROLS. 


GAMMA 


GLOBULIN 


KALA-AZAR MEAN 
PERCENT 


Fic. 3—DISTRIBUTION oF SERUM GaAMMA-GLOBULIN IN KAlLA-AZAR, CIRRHOSIS OF LIVER 


The values of total serum protein in kala-azar 
are not much different from those obtained in 
normal individuals. Of the various protein frac- 
tions, most significant altetrations are observed 
in albumin and the y-globulin. A considerable 
decrease in the albumin fraction associated with 
an elevated y-globulin characterises all cases of 
kala-azar. The a and ® fractions do not appear 
to be significantly altered. The change in the re- 
lative proportion of the albumin and y-globulin 
fractions is further reflected in a decreased A. G. 
ratio seen in this disease. The y-globulins account 
for 81 per cent of the total globulins as against 
54 per cent observed in normal individuals. 


Similar changes take place in a number of 
other diseases like cirrhosis of the liver, lympho- 
granuloma inguinale, multiple myeloma etc. 


Figs. 2 and 3 compare the values of albumin and 
y-globulins respectively in kala-azar, cirrhosis of 
the liver and normal individuals. 


It is apparent 


AND NORMAL CONTROLS. 


that the value of albumin in each case of 
cirrhosis of the liver is less than the mean 
value obtained in normals; and the value 
in all but one case of kala-azar is less than 
the mean of cirrhotic patients. Similarly with 
y-globulin, the value in each instance of cirrhosis 
of liver was found to be more than the normal 
mean and in each case of kala-azar the value 
was more than the mean obtained for cirrhosis of 
liver. 

A study of the relationship of aldehyde test 
with changes in total serum protein or its various 
fractions shows that no direct relationship exists 
between the intensity of the aldehyde test and 
variations in protein fractions (Table 2). How- 
ever, when aldehyde-positive and aldehyde-nega- 
tive cases are compared, it is seen that all the 
fractions show a decrease in aldehyde-positive 
group, except the y-globulin which is considerably 
increased. The values of total serum proteins in 
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TABLE 2—CHANGES IN SERUM PROTEINS IN PATIENTS OF KALA-AZAR IN RELATION TO THE INTENSITY OF ALDEHYDE REACTION 


Percentage 


Total protein 
in g. 
(Mean) 


No. of 


Aldehyde test 
cases 


Albumin 


Negative - 8 31°25 
+ coe 4 7:28 23°93 
+t oe 3 7-49 25°45 
+++ one 10 7:39 22:80 


PROTEINS IN 


TABLE 3-—-CHANGES IN SBRUM 


Total protein 
(Mean) 


No. of 


Aldehyde test 
cases 


Albumin 


Negative on 8 7-01 31-25 


Positive 17 7-38 23-53 


the two groups do not show much difference. A 
positive aldehyde test is therefore, associated with 
an increase in y-globulin (Table 3). 


DISCUSSION 


The significant changes in serum protein in 
kala-azar are the presence of hypoalbuminaemia 
associated with marked increased in y-globulin. 
The characteristic finding of hypoalbuminaemia 
in this disease may be due to dysfunction of 
hepatic parenchyma as seen in cirrhosis of the 
liver. That failure of liver functions takes place 
in kala-azar is borne out by glossly altered liver 
function tests (Chakravarti et al, 1949). It has 
been postulated that damage to hepatic paren- 
chyma in kala-azar is brought about by the 
mechanical pressure of the proliferated and para- 
sitised Kupffer’s cells (Chakravarti et al, 1949). 
The possibility also exists that liver injury may 
be a direct or indirect effect of the ‘toxic’ meta- 
bolic products of Leishman-Donovan bodies. 
There is, however, no unanimity of opinion as 
to the mechanism responsible for a decrease in 
the serum albumin in liver disease. Decreased 
synthesis of albumin in the liver (Post and Patek, 
1942; Sterling, 1951), depletion of albumin 
through ascitic fluid (Whitman et al, 1950) and 
haemodilution consequent to an expanded plasma 
volume (Schoenberger et al, 1952), have all been 


ALDEHYDE POSITIVE AND NEGATIVE PATIENTS OF KALA-AZAR 


of total 
(Mean values) 


protein 


\.G. ratio 
Globulins 


Beta Gamma 


Alpha 


6-76 8-59 53-40 0-45 
5-66 7-78 2-63 0-31 
5-67 7-30 61-58 0-34 
5-85 6°77 64-58 0-30 


Percentage of total protein 


(Mean values) 


Globulins AG. satio 


Gamma 


Alpha Beta 


6°76 859 53-40 0-45 


5:77 7:10 63-60 0:31 


considered as the possible factors leading to hypo- 
albuminaemia in liver disease. 


An absolute increase in the y-globulins seen 
in visceral leishmaniasis cannot be easily ex- 
plained. The rise in y-globulins is of such a 
great magnitude that it compensates the decrease 
of albumin with the result, that patients of kala- 
azar show a total protein level not significantly 
different from normal individuals. Mechanisms 
responsible for globulin synthesis are not clearly 
understood and the cause of hyper-gamma-globu- 
linaemia in  kala-azar remains a matter for 
speculation. 


A consideration of different maladies which 
present a common characteristic feature of hyper- 
gamma-globulinaemia such as lymphogranuloma 
inguinale and granuloma inguinale may throw 
some light on this  ill-understood problem. 
Lymphgranuloma inguinale is caused by one of 
the larger virus molecules. The pathologic pro- 
tein in lymphogranuloma inguinale has been 
shown to belong to the y-fraction (Waldenstrom 
et al, 1952). According to Sonck, quoted by 
Waldenstrom et al (1952), increase in globulin 
persists as long as the virus infection is active, 
but becomes normal when the disease is healed. 
Another disease akin to kala-azar is granuloma 
inguinale caused by a related organism. This 
parasite is present in the lymphnodes and also in 
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the form of intracellular ‘‘Donovan bodies’’ in 
various tissues of the body. Taussig and 
Somogyi (1940) have reported high globulin 
values in patients with granuloma inguinale. 
These apparently different diseases which have a 
special tendency to form increased amounts of 
y-globulin, appear to have one common feature— 
namely the parasite, either leishmania or virus 
resides inside the cells. It seems very tempting to 
postulate that this intimate host-parasite associa- 
tion may be a factor in influencing the protein 
forming systems of the affected cells. It may be 
that in kala-azar, increased y-globulin synthesis 
takes place under the influence of Leishmania 
donovani. As an additional evidence, hyper- 
plasia of reticuloendothelial elements, to which is 
also attributed the function of globulin synthesis, 
is recognised to be a predominant pathological 
change in kala-azar. 


Although globulins are increased in a variety 
of conditions, they are not chemically similar. 
The y-globulin of kala-azar has been shown to be 
of a slower mobility (Sen Gupta et al, 1953). A 
similar globulin has also been described under 
the name of y-globulin II in rabbits hyper- 
immunised with Type I pneumococci (Deutsch 
et al, 1946). A different protein, more rapid 
than albumin in its mobility called fraction ‘X’ 
has also been reported to be present in kala-azar 
(Benhamou et al, 1950). We have, however, 
failed to observe any additional ‘peak’ in the 
electrophoretic diagrams obtained on kala-azar 
sera. 


Alteration in the A.G. ratio which is a charac- 
teristic feature of kala-azar is also seen in cirrho- 
sis of the liver and has been held responsible for 
the retention of fluid in tissues and serous cavi- 
ties. The role of lowered colloid-osmotic pres- 
sure of plasma due to hypoalbuminaemia is too 
well-known a factor in the pathogenesis of 
oedema. In the 25 patients observed by us, we 
have been: struck by the absence of any clinical 
evidence of fluid retention in the tissues, even 
though there was gross alteration in the A.G. 
ratio. However, cases are. reported with an 
albuminaemia in apparently good health without 
pitting oedema (Bennhold, 1956). 


The present study bears out that there is no 
direct relationship between the intensity of a 
positive aldehyde reaction and alterations in total 
protein or its various fractions in the serum. 
However, it does appear that aldehyde positive 
sera show a lowered ‘A.G; ratio entirely due to 
an increase in the y-globulins (Table 3). We have 
further’ observed’ that the aldehyde test 
highly specific’ ‘for Kala-azar and so far we have 
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not come across any instance of a false positive 
reaction. In one of the cases included in this 
series, the diagnosis of kala-azar was persisted on 
the basis of a strongly positive aldehyde reaction 
alone. Leishmania donovani could not be 
demonstrated in this case either in the bone 
marrow or splenic smears. The patient was sub- 
jected to splenectomy as a case of primary hyper- 
splenism, and histological examination of the 
spleen subsequently revealed the presence of the 
parasite. 
SUMMARY 

Electrophoretic analysis of serum protein was 
carried out in 25 proved cases of kala-azar. 

The y-globulin fraction showed a marked in- 
crease and the albumin, a decrease in kala-azar 
which was of a greater magnitude when com- 
pared with cirrhosis of the liver. 

The different protein fractions do not bear 
any relationship to the intensity of a positive 
aldehyde test. However, the A.G. ratio shows a 
significant decrease in the aldehyde positive group. 
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PRACTITIONERS’ SERIES 


PAIN RELIEF IN ORAL CANCER 


B. RAMAMURTHI Mss., F.R.c.s. 
AND 
C. JAGANNATHAN, M.., B.s. 
Madras 


Unlike deep malignant growths in other parts 
of the body oral cancer can be diagnosed early 
because of its occurrence in an exposed situation. 
But even in this situation due to many reasons the 
growth, when it is allowed to continue, can be- 
come big and infiltrate extensively into the soft 
tissues of the cheek, tongue, pharynx etc., and 
cause pain. 

It is an irony of nature that cancer is pain- 
less in its early stages when it needs to be diag- 
nosed most and becomes so very painful in the 
later stages when no curative treatment is avail- 
able. 


This is quite true for oral cancer also. Pain 
from a cancer arises due to two reasons. 


(1) Actual infiltration of the nervous tissues 
which is not common, 


(2) Pressure on the nerves by the tumour and 
by the oedema of the surrounding tissues. 


The doctor has to deal with the problem of 
pain relief in oral cancer in two different situa- 
tions : 


(a) When a case has been treated successfully, 
the healing scar may occasionally stretch 
or compress a nerve and cause severe pain. 
This is not common. 


(b) In cases of advanced malignancy where 
severe intolerable pain is making the life 
of the patient a misery. 


One of the reasons advanced for euthanasia 
has been the pain of incurable lesions. But luckily 
with the advances in neurosurgical technique and 
knowledge of pain mechanisms, relief of suffering 
from pain is possible in a very large majority of 
cases. 

In cases where intolerable pain is due to a 
healed scar, permanent measures are necessary 
which will give the patient complete relief from 
pain. The life expectancy of such a patient is 
long and he can return to work as a useful 
citizen. In this case administration of pain-re- 
lieving drugs, except as a mere temporary measure, 
is no good and surgery is definitely indicated. 


ADVANCED CASES 


SHORT LIFE EXPECTANCY : 

In advanced cases where the life expectancy 
of the patient is short, a fair measure of relief 
from pain can be achieved by the use of drugs. 

Drawbacks of drug administration are: (a) 
necessity for repeated administration, (b) develop- 
ment of tolerance, (c) paucity of proper pain 
relieving drugs which limits the field from which 
one can choose drugs which can be alternated. 

In addition to morphine derivates, pethidine 
etc., the combination of chlorpromazine and phe- 
nergan has been found to be a useful one. The 
point that needs to be stressed here is that once, 
the physician decides on drug administration for 
relief of pain he should make up his mind to give 
the necessary amount of medicines that will give 
proper pain relief. It is no use in giving small 
doses that are not sufficient for the control of pain. 
After all if the patient has only a few weeks more 
to live it is the doctor’s duty to keep him free 
from pain without any inhibitions about the dosage 
of drugs. 


LONG LIFE EXPECTANCY : 


In cases where a cancer is incurable, but the 
life expectancy is long it is unwise to resort to 
drugs. Modern surgery promises relief from pain 
in such cases. 

Surgical relief—Surgical relief of pain can be 
achieved by interruption of pain conducting path- 
ways or by interruption of the mechanism of pain 
perception and appreciation. The chief pathways 
of pain in oral cancer are twofold : 

(b) The area of the glossopharyngeal nerve in 
the anterior part of the mouth. 

(b) The area of the glossopharyngeal nerve in 
the posterior part of the mouth. When the growth 
is chiefly confined to the anterior portion with no 
prospect of its infiltrating into the posterior area, 
the interruption of the trigeminal nerve will serve 
the purpose. This can be achieved by alcohol 
injections into the trigeminal ganglion. But if 
the cancer or the infected area around the cancer 
lies in the path of the needle, injection will not 
be possible. Trigeminal root section can be done 
by the classical temporal approach. But if the 
spread of tumour is such that the area of healthy 
tissues of the face is too limited, then the tem- 
poral approach is not possible and the 5th N root 
can be divided by approaching it through the 
posterior fossa. 

Very often an advanced growth of cancer in 
the mouth tends to involve both the areas of the 
5th and Sth merves. If both the areas are not 
already involved it is very likely they will be in- 
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volved in a very short time. So division of only 
one of the nerves (5th or 9th) will only give tem- 
porary relief ; the best decision is to divide both 
the nerves even though only one area is involved 
at the time. Such a procedure is possible only 
by the posterior route, namely approaching the 
9th and 5th nerve by the sub-occipital route. By 
making a hole in the occipital bone on one side 
and opening the dura, the cerebellum can be re- 
tracted and the roots of the 9th, 10th, 11th nerves 
exposed. The anteriormost of these roots are 
those of the glossopharyngeal nerve. The surgeon 
then proceeds anteriorly and identifies 8th, 7th 
and 5th nerves. The root of the 5th nerve is 
divided and then the roots of the glossopharyngeal 
are avulsed. From large experience it has been 
found that this is the best approach possible, giving 
the maximum beneficial results. The patients are 
really grateful for such a procedure. The morta- 
lity is negligible. 

The pain conducting pathways can also be 
divided at a much higher level in the mid brain 
by a procedure called mesencephalic tractotomy. 
The above which is a more formidable procedure 
interferes with the pain conducting pathways from 
oropharyngeal area to the brain. 

There is another procedure which will also 
give relief of palin. This is prefrontal leucotomy 
and involves division of the white fibres connect- 
ing the frontal lobes with the thalamus. After- 
the operation the patient ceases to complain of 
pain and is able to take life more easily. Though 
the patient is having pain he does not appreciate 
the intensity and he does not complain about it. 
By this procedure the conduction of pain is not 
interfered with. 

Usually leucotomy on one side is sufficient. 
Some months later, if necessary, the other side can 
be done. 

These methods have proved that pain relief is 
possible and no patient need suffer from pain. 
The procedures should be adopted in all deserv- 
ing cases, as one of our prime duties is to relieve 


pain. 


SPECIAL ARTICLES 


A CROSS INDEX FILING SYSTEM FOR 
CASE SHEETS 


RANADHEER PRASAD VARMA, D.™.8.7. (LOND.) 
Radium Institute, Medical College Hospital 
Patna 


In every hospital a proper follow-up of the 
patients is essential. The usual practice is to give 
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the patient a discharge slip on which the register 
number, date of admission and date of discharge 
are mentioned. ‘The patient is asked to bring this 
slip whenever he is to visit the hospital again. 
But little do we realise the degree of illiteracy and 
poverty which prevails in the rural areas. The 
poor patient has hardly any place to keep the 
slip properly. In many cases some pickpocket re- 
lieves him of his money along with the discharge 
slip. In some cases the patient has gone to take 
bath with the slip tucked up in his waist, the slip 
is soaked in water and lost. When he comes 
back to the hospital again to report his condition 
he has neither the slip nor the memory of the 
date on which he was seen in the hospital. The 
busy doctor or his assistant has no time to find 
out his case sheet. 

In radiotherapy it is very essential to know 
the dose of the previous treatment given, hence 
a regular follow up is necessary. I have therefore 
evolved a system by which an old case sheet can 
be traced within a few minutes without the help 
of the discharge slip. 


METHOD 


Every case sheet is marked with four com- 
partments on the upper and left hand corner in 
red ink at the time of filing. ‘The first compart- 
ment is filled with the first letter of the name of 
the patient. For example, if the name is Suraj 
Deo Singh it will be filled with the letter’ ‘S’. 
Here ‘S’ does not stand for the surname Singh but 
for Suraj. Difficulties arise when the name is 
mentioned as ‘wife of’ or ‘Mother of’ or ‘Son of’ 
etc. In such cases I mark it as ‘X’ and make the 
necessary correction when the patient calls again. 
I purposely do not write the first letter of the 
surname because there are some common surnames 
such as ‘Singh’ and ‘Prasad’ which would make 
the files under ‘S’ and ‘P’ very bulky. 


The second compartment stands for the disease. 
In hospitals there are certain diseases which are 
very commonly met with. For example, in the 
Radium Institute cancer of cervix accounts for 
about 50 per cent of the total cases, then comes 
cancer of the mouth consisting of cancer lip, 
tongue and cheek. These account for about 30 
per cent of the cases. In the remaining 20 per 
cent come other diseases. I have prepared a list 
of common diseases and numbered them. For 
example no. 12 stands for cancer of the cervix ; 
no. 13 for cancer of the tongue ; no. 14 for cancer 
of cheek and so on. In this second compartment 
the figure for the disease is noted. Difficulty arises 
when the disease is not properly mentioned or 


the disease is outside the list or when the disease 
involves more than one site such as cancer of 
lip involving the cheek. Such cases are marked ‘0’ 
and necessary correction is made when diagnosis 
has been made or the site of primary lesion is 
known. 


The third compartment stands for the home 
district of the patient and in this is written the 
first letter of the name of the district. For example 
a man coming from Muzaffarpur will be marked 
‘M’ in his compartment. Difficulties arise when 
the name of the district is different from its head 
quarter or the patient has given the local address 
of his temporary stay, say, in Patna. In the 
former case the first letter of the name of the dis- 
trict and not the head quarter is mentioned. Such 
as, a man coming from Chapra will be marked 
‘S’ for Saran. In the latter case of course there 
is no other alternative but to put it under ‘P’ for 
Patna, and correct it when the patient comes 
again. 


In the fourth compartment is written the last 
two figures of the year in which the patient was 
first examined. For example, a patient who came 
here in 1954 will always be marked under 54 even 
if he comes again in 1957. 


After having been marked in this way the case 
sheets are placed in 26 shelves marked A, B, C, 
D etc. according to the letter in the first compart- 
ment. These case sheets in each shelf are then 
arranged numerically according to the disease. 
These in turn are then arranged alphabetically 
under each district head. Finally they are arranged, 
according to the year. Once the case sheets 
have been arranged, subsequent filing becomes 
very easy. It is better to train one person among 
the staff as record keeper and the filing should 
be done only by him, because one case sheet 
wrongly filed is practically lost. It is better to 
have a separate shelf marked ‘To be filed’ so that 
when the Record keeper is not available the unfiled 
case sheets may be kept there. 


SUMMARY 


Difficulties in follow-up of cases are mentioned. 


A cross index system by which the case sheets 
can be filed according to the name of the patient 
and his disease is outlined. 


Advantages of this system are stated. Results 
of treatment can be studied very quickly. The 
system saves time in finding the old records of 
any. year. 


THE INDIAN KNOWLEDGE OF BLOOD 
CIRCULATION 


N. N. SIRCAR, B.sc. 


Plant Chemist and Ayurvedic Research Worker 
Chief Chemist and Works Manager 
International Chemical & Biological Institute (P) Ld. 


Bangalore 


The year 1957 marked the tercentenary death 
anniversary of William Harvey—the British phy- 
siologist who came into fame for his discovery of 
blood circulation in the early seventeenth century. 
In this connection tributes are being paid various- 
ly rightly to Harvey by admirers, the world over. 

Incidentally it may be said that one 
acclaims or appreciates the discovery of Harvey 
which was considered a worthwhile achievement 
in the early 17th century, when as it has been 
said, ‘‘medical knowledge has scarcely advanced 
at all from where it stood 14 centuries before’’. 
Perhaps the statement was made without being 
acquainted with what India contributed in this 
field some three thousand years ago. ‘The correct 
knowledge of blood circulation as embodied 
in the medical treatises of Charaka and Sushruta 
is spectacular and striking: 

It is ardently felt there is necessity in enlight- 
ening the readers on this subject by throwing 
light from the high authorities of Indian medicine 
like Charaka. The chronological priority of 
Charaka has been safely put to the pre-Buddhistic 
era by many notable Indologists. 

Charaka says that there are ten main dhamanis 
(arteries) in the thoracic region, i.e., ‘hridaya. 
They are called mahamula and mahaphala. These 
dhamanis carry blood, admixed with ojah, all 
around the body (vidhamyanie samantatah’, vide 
infra) and a human being sustains on the supply 
of this ojah which is a tejas substance coming 
from space (ojah akashajam tejah, vide . infra). 
Because of these ten dhamanis being attached to 
the heart they are called mahaphala (mahat means 
hridaya, cf. heart). 

According to Ayurveda the word dhamani 
specifically connotes the mechanical function of 
one particular type of blood vessels and thereby 
to differentiate them from the other type, viz., 
the siras (veins). Again both the types of blood 
vessels have been categorised under a common 
head called srotas. Sushruta has called these 
srotas as satvavaha. 

The etymological root of the word dhamani 
in Sanskrit is dhma which means ‘to blow’. We 
know that the arteries blow or pump blood so that 
they may perform the function of circulating blood 
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in the body. Similarly the root sri which means 
‘to move’ is responsible for making the word sira. 
Then the word srota derived from the root sru 
which, in causative form, means ‘to make flow’, 
invariably signifies a vascular system. 

The original sloka from Charaka Samhita is 
quoted for the readers to appreciate the termino- 
logical super-excellence that has codified the 
knowledge of blood circulation with the help of 
the above three words, viz., dhamani, sira, and 
srotas. 

Charaka says: “Dhmanalt dhamanyah,, sraba- 
nat srotamsi, saranat sirah’’. This means that from 
their function of blowing or pumping, some blood 
vessels are called dhamani. They are in general 
called srota because they make the blood flow. 
And lastly they are called sira for their transport- 
ing the blood. The etymological explanation given 
above supports this interpretation in a quite fitting 
manner. Thus we find how the knowledge of the 
circulatory system has found full expression in 
the above three words. 

About this ancient Indian knowledge of blood 
circulation readers may get further information 
from a discourse on the Hindu conception of the 
chemistry of digestion put forward by Sir P. C. 
Ray in his well-known treatise on ‘‘A History of 
Hindu Chemistry’’ where he writes “‘the essence of 
chyle (sukhshmabhaga) from the small intestines 
is driven by the biomotor force, the pranavayu, 
along a dhamani trunk (cf. the thoracic duct) 
first to the heart (which is a great receptacle of 
chyle), and thence to the liver (and the spleen). 
In the liver, the colouring substance in the bile 
acts on the essence of chyle especially on the 
tejas substance therein, and imparts to it a red 
pigment, transforming it into blood. But the 
grosser part of the chyle (sthulabhaga) proceeds 
along the dhamanis, being driven by the biomotor 
force, the vyana vayu, all over the body.” 

The reader can understand from the above 
English rendering of the ayurvedic text on the 
subject of chemistry of digestion that unless 
there is a closed transport circuit or vascular 
system the above mentioned performances of the 
chyle and blood are not at all possible. 

As a matter of fact Charaka further states that 
ojas which is a tejas entity (ojah akashajam tejah) 
is being pumped (vidhamyante) through the same 
stotas like dhamanis (thus also called ojavaha) to 
the various parts of the body for the healthy 
sustenance of the latter. The sloka supporting 
the above statement runs like this: ‘“‘Ojovahah 
Sarire va vidhamyante samantatah. Yenoujasa 
vartayanti prinitah sarvadehinah”’. In continua- 
tion of the above mentioned subject Ray writes : 
“The semen, or rather all the elements in their 
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finer essence, give off ojas, which returns to the 
heart, the receptacle of the chyle and blood, and 
again floods the body, and sustains the tissues, 
thus completing the wheel (or self-returning 
circle) of metabolism’”’ (Parivrittistu chakravat, cf. 
Charaka and Bagbhata). 

This ojas, mentioned above, is nothing but 
oxygen which gets admixed with blood in the 
thorax (cf. Hridi tishthati*). We know how blood 
is oxygenated in the lungs and then circulated 
by the heart. Thus Charaka writes: ‘‘Ojah is 
yellowish red coloured pure blood found in the 
heart (hridi tishthati), for want of which life can- 
not sustain. (Sans. text: ““Hridi tishihati vach- 
chhuddham raktameeshat sapeetakam. Ojah sarire 
tat khyatam tanndsena vinasyali’’. 

All these pointed references go to prove con- 
vincingly that ancient Indian authorities in medi- 
cine had a very clear knowledge about blood 
circulation. And not only they had got this know- 
ledge but also they knew that the vascular system 
carried not only the blood in the ordinary sense 
but also chyle from small intestine, their pigmen- 
tation in the liver and splenic region, and apart 
from the systemic blood there is a special kind 
of pure blood (cf. Yat-shuddham rakiam) whose 
place is in the pulmonary region (cf: Hridi tish- 
thati). This pure blood they would also call Ojah 
which is being circulated throughout the body 
(vide supra). 

I take this occasion to enlighten the readers 
that ancient Indian medical authorities also had 
intimate knowledge about the qualities of healthy 
and pathological blood. That the blood vessels, 
amongst others, are the seats of pathological 
organisms is clearly mentioned by Charaka. He 
describes twenty varieties of krimis, Vimshati- 
vidhah Krimayah, grouped under four divisions, 
viz., purishaja, shlesmaja, shonitaja and malaja. 
It is further said that krimis of shonitaja variety 
(micro-organisms of blood origin) reside in the 
arteries (sthanamraktavahinya dhamanyah), they 
are of microscopic size (samsthanamanavo), circu- 
lar or disc-like (vritta), without feet (apada), in- 
visible-on account of extreme fineness (sukshma- 
tvachchaike bhavantyadrishyah), of coppery colour 
(varnastamra). 

Like other cultural heritages the medical 
heritage of India is also very rich. The medical 
works of Charaka, Sushruta, Bagbhata and others 
are the repositories of this heritage which awaits 
proper scientific exposition and utilisation by dis- 
passionate and sympathetic research workers. 


* Oja akashajam tejah prane yachcha sameeritam 
Hridi tishthati tat yuktam raktameeshat sapectakam 
Tathrite sarvabhutanam jeevitam navatishthati 

—Dhan 


vantri Samhita. 


CASE NOTES 
SPORADIC GOITROUS CRETINISM* 


N. L. SHARMA, ™.D., D.C.H. (LONDON), D.T.M., 
D.P.H. (CAL.) 


AND 
S. K. DIKSHIT, mp. (MED.) 


From Children’s Hospital, K. G. Medical College 
Lucknow 


From the early eighties of the last century when 
the thyroid gland was considered functionless till 
the present day, a good deal of progress has been made 
in our understanding of the functions of the thyroid 
gland in man. Of late, intensive studies have been 
done, particularly in sporadic goitrous cretins. Goitres 
in neonatal period can be found in a varied set of circum- 
stances. Infants born to mothers who are on continued 
iodine or iodide medication, develop goitres within a few 
days of birth. On the other hand, it is well known that 
the mothers undergoing treatment for hyperthyroidism 
with goitrogens such as thiouracil, give birth to children 
with goitres. In contrast to a situation of iodine excess, 
a deficiency of iodine in the mother (as for example, in 
endemic goitre) may also give rise to goitre in a new- 
born. Lastly in several instances goitre may be present 
in a child when none of the above factors are present. 
Such a condition which is associated with features of 
hypothyroidism, is given the mame of nonendemic or 
sporadic goitrous cretinism. 


An illustrative case is reported below : 


REPORT 


H. L., aged 17 days, resident of Lucknow, was 
admitted to the Children’s Hospital of the King 
George’s Medical College, Lucknow, on 19-6-1957 
with complaints of inability to suck at the breast 
properly, regurgitation of feeds, feeble cry, 
lethargy and constipation since birth. The child 
was a full term product of a normal delivery. 
One brother, five years old, is alive and healthy ; 
another brother died while he was 2 years old, 
the exact cause of death being not known. 


On examination the infant was found to be 
slow and inactive, keeping his eyes half closed. 
The skin was dry, and the mouth kept open with 
the tongue protruding out. Examination of the 
neck revealed a smooth bilaterally symmetrical 
swelling in the thyroid region, moving up dnd 
down when the child was put to the breast. His 
weight was 6 lb. 5 oz., and the pulse rate 110 per 
minute. 


* Paper read at the U.P, State Medical Conference, 
Agra, October, 1957. 


At the time of admission (19-6-57) the blood 
counts did not reveal anything abnormal, except 
for a mild degree of anaemia. Serum cholesterol of 
the infant was 256 mg. per cent ; alkaline phos- 
phatase, 4 K.A. units and E.C.G. normal. Epi- 
physes of the lower end of the femur and of the 
cuboid bone were absent in the skiagram (Fig. 1, 
vide Plate). 

Therapy was started soon after investigations. 
The child was given extractum thyroideum siccum 
1/8 gr., which was gradually increased to 4 grains 
per day in divided doses during the course of about 
2 months. 

The child started showing considerable clinical 
improvement after two weeks. Subsequently he 
became more active and lively, taking feeds pro- 
perly. The constipation was also relieved. 

Important investigations were repeated to 
check the progress. Serum cholesterol was found 
to be 172 mg. per cent on 13-7-1957, which fur- 
ther came down to 156 mg. per cent two weeks 
later. Alkaline phosphatase which was 6 K.A. 
units on 13-7-1957 rose up to 47 units on 28-8-57. 
A skiagram taken on 22-8-1957, i.e., after about 
8 weeks showed that the missing centres of ossifi- 
cation of the lower end of the femur and cuboid 
had appeared (Fig. 2, vide Plate). The child at 
the time of this report is in a state of complete re- 
mission and is being maintained on 3 graius of dry 
thyroid extract daily. 


DIscussION 


Considering ali the clinical features, investigations 
and the effect of the therapeutic test, there is no doubt 
left that this was a case of cretinism with goitre. More- 
over the infant did not come from any endemic area, nor 
his mother had been a resident of such an area for any 
length of time. Further, the serum cholesterol of the 
mother was also within normal range (117 mg. per cent). 
All these points ruled out any possibility of endemic 
cretinism in this case. Thus we were able to make a 
more or less confirmatory diagnosis of sporadic goitrous 
cretinism. 

Though endemic goitre has been known for several 
centuries, sporadic cretinism occurring in non-endemic 
areas was first described as a separate entity by Fagge in 
1871. Only a few isolated cases of congenital cretinism 
have been diagnosed at birth (Abels, 1911). Potter’s 
(1952) monograph also shows a photo of an infant at 
the age of 1 month with the typical facies. Higgins 
and Ingalls (1948) mention that “the first sign of 
cretinism will appear at the age of about 2 months, al- 
though the condition is seldom diagnosed before the 
child is 5 months old”. Wilkins, Clayton and Berth- 
rong (1954), reviewing published cases of non-endemic 
goitrous cretinism, collected reports of 32 cases and des- 
cribed a further four cases of their own. During the 
past five years quite a number of case reports of non- 
endemic goitrous cretinism has appeared in the literature 
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but in none of these a diagnosis was established, unlike 
in our case, before three weeks of age. 


This condition is extremely rare being only 5-10 per 
cent as frequent as sporadic non-goitrous cretinism. A 
high familial incidence has been reported by various 
workers, though we failed to discover this in our case. 
For this reason, the condition is supposed to be trans- 
mitted through a recessive gene. Another striking fea- 
ture is the extreme variability in the severity of the 
symptoms which is perhaps responsible for frequent delay 
in diagnosis. Moreover one must appreciate, as has been 
rightly emphasised by Hubble (1953), that there is a 
progressive inadequacy (to meet the increasing demands 
of the growing child) of thyroxine formation which ex- 
plains the slow development of the recognizable picture 
in many children and hence the difficulty in diagnosis. 
As to the clinical diagnosis in a newborn one can hardly 
afford to wait for the full blown picture of hypothyroid- 
ism to develop. A certain degree of unexplained inertia, 
feeble cry, feeding difficulties especially regurgitation, 
constipation, mild degree of anaemia with sallow com- 
plexion and yet weight within normal range, as in our 
case, should arouse one’s suspicion. Along with this 
picture the finding of an enlarged thyroid is almost 
diagnostic. Lately Akerren (1954, 1955) has stressed the 
importance of coincidence between congenital cretinism 
and ictefus neonatorum of prolonged duration. This may 
be helpful for early diagnosis of congenital cretinism. 

A battery of investigations are described for the diag- 
nosis of hypothyroid states, but unfortunately most of 
these tests are not yet available to us. Hence we have 
to fall back on comparatively easier practical procedures, 
viz., skiagraphic study of the epiphyses and serum 
cholesterol and serum alkaline phosphatase estimations, 
which though simple are of great diagnostic help. 


Radiological examination of the skeleton provides the 
most important early diagnostic criterion. Ossification 
centres are normally present at birth for the lower end 
of the femur and cuboid bones. But in neonatal creti- 
nism there is usually a delay in their appearance. 
Evidence of epiphyseal dysgenesis may be present, i.e., 
instead of a single focus there are seen multiple small 
foci scattered over a considerable area of cartilage. 
Stippling of the cuboid in the foot or of the epiphyseal 
centres at the knee establishes beyond all doubt that 
thyroid deficiency has dated from birth or before. Evans 
(1952) has also drawn attention to the dystrophy of the 
twelfth dorsal and the first and second lumbar vertebrae 
which occurs where the spinal stress is greatest when 
the baby begins to sit up. The general retardation is 
also associated with delay in the eruption of teeth. 

A high serum cholesterol is a contributory evidence 
of depressed thyroid function. A level of 220 mg. per 
cent or above is said to be diagnostic of cretinism (Martin 
and Hynes, 1954), but the major utility of serum choles- 
terol lies in the guidance of therapy and regulation of 
thyroid dosage. 

Absence of creatinuria, normally present in children, 
may also strengthen the suspicion of cretinism in a case 
otherwise suggestive of cretinism. Creatinuria is in- 


creased after T.S.H in patients with thyroid tissue, but 
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it is not increased in athyroid cretins. All the same 
this test has obviously got a limited practical value. 

The serum protein bound iodine estimation is a very 
sensitive index of thyroid function, and reflects the level 
of circulating thyroid hormone. In cretins it is not 
more than 4 mg. per cent and is frequently less than 
2 mg. per cent. 

A still more sensitive index of hypothyroid state is 
the butanol extractable iodine (B.E.I.), since butanol 
removes thyroxine like fractions. Its value runs parallel 
and ranges approximately between 60 per cent and 80 
per cent of the serum protein bound iodine levels. While 
assessing the value of P.B.I. (protein bound iodine) and 
B.E.I. estimations, the results should be checked against 
any fallacies introduced by a recent intravenous pyelo- 
graphy, use of iodine containing drugs or even applica- 
tion of iodine on the skin. 

It may be pertinent to emphasise that recent advances 
in the radio-active iodine studies may not prove to be very 
helpful. It is a far less reliable method of depressed 
thyroid function in comparison to determinations of pro- 
tein bound iodine (P.B.I.) and, as a matter of fact, may 
be misleading in cases of goitrous cretins. The common 
technique employed is I’ uptake, although other esti- 
mations like urinary I" excretion, thyroidal clearance 
and I** turnover rate are sometimes also used. In hypo- 
thyroid children without goitre the peak uptake of I'* 
is usually below 15 per cent of the administered dose. 
On the other hand in goitrous cretins the iodine uptake is 
normal or may even attain levels met with in hyper- 
thyroid states. Almost all the workers have reported a 
great dissociation between the clinical diagnosis of hypo- 
thyroidism and the radioactive iodine studies which re- 
flects a state of hyperthyroidsm in such cases. 

It is the fundamental hypothesis today in _ thyroid 
pathology that, whatever may be the agent or agents 
interfering with the synthesis of thyroxine, the enlarge- 
ment of the gland results from stimulation by thyrotro- 
pin. Radioactive iodine studies by various workers show 
that the defect in non-endemic goitrous cretinism may 
occur at different stages in the elaboration or secretion 
of thyroid hormone. In all these cases the gland shows a 
great avidity for I'* uptake. It is only that the subse- 
quent behaviour of the gland brings in the differentia- 
tion. Thus the defect may lie: 

(i) In a failure of conversion of inorganic iodide to 
organic iodine compound (Stanbury and Hedge, 
1950; Stanbury, 1951), 

(ii) In the final synthesis of thyroid hormone from 
an organic precursor (McGirr and Hutchinson, 
1953), 

(iii) Quantitative failure (partial or complete) of pro- 

duction of thyroxine (Hubble, 1953), or 

(iv) Failure of release of the hormone from the gland 

(Hamilton, et al, 1943). 

Dramatic improvement usually occurs on treatment 
with thyroid hormone, and this in many cases is so re- 
markable as to lead to an inadequate dosage. Many 
authors recommend that the treatment be started with 
fairly low dosts, viz., 46 mg. per day in infants, to be 
increased subsequently, but Van Wyk (1957) hardly con- 
siders any justification for a dose less than 1/4 gr. (U.S.P.) 
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AGE IN MONTHS 


FIG. 3—CoMPARATIVE WEIGHT CURVES OF THE PATIENT 
UNDER THYROID TREATMENT AND A NORMAL INFANT. THE 
GAIN IN WEIGHT OF THE CRETIN IS LESS THAN THAT OF THE 
NORMAL CASE. 

of desiccated thyroid to an infant. The maximum bene- 
fit is observed after about 2 weeks since thyroid is a 
eumulative drug. Therefore it seems logical to increase 
the dosage gradually till the child gets the maximum of 
dose to keep him at euthyroid level. 

Other related drugs like 1-thyroxine and 3, 5, 3 tri-iodo- 
thyronine do not seem to have any particular therapeutic 
advantage over desiccated thyroid, and are much too 
costly besides being potentially more dangerous. 

The immediate guide to therapy is a clinical improve- 
ment of the child. A watchful record of the bowel, 
pulse, appetite and general activity goes a long way to 
help the clinician in judging the adequacy of thyroid 
dosage. Some authors advise periodic x-ray check up 
of the bones in such children, since spontaneons frac- 
tures are liable to occur without any previous indication 
of thyroid ‘toxicity. Even if such cases are rare, the 
radiology at least helps to indicate that epiphyseal ossi- 
fication and bone growth are occurring. The value of varia- 
tions in the serum cholesterol in regulation of dose has 
already been mentioned. Protein-bound iodine estima: 
tions are also employed as guides to therapy, but it 
should be remembered that it remains at hypothyroid 


J. INDIAN M. A., VOL. 31, NO. 1, JULY 1, 1958 


levels when a patient is treated with tri-iodothyronine, 
and, on the other hand, attains thyrotoxic levels with 
l-thyroxine (Van Wyk, 1957). These variations are due 
in part to the stronger binding power of 1-thyroxine to 
serum proteins. 

Since a case of cretinism has to be under long con- 
tinued therapy, considerable difficulty is often felt in 
determining the optimal dose of thyroid. Whereas the 
clinical improvement, radiology and serum cholesterol 
estimations are undoubtedly of value in assessing the 
response and are, therefore, helpful in arriving at a 
maintenance dose, we have from our case study observed 
that periodic weight records can, if properly maintained, 
serve as useful criteria in this respect, especially in 
infants. In our case, for instance, we noticed that the 
cretin infant is not able to register a similar weight gain 
when compared to a normal infant, despite the fact that 
both have been kept on an identical feeding schedule. 
Fig. 3 illustrates this point as well. The failure of a 
cretin to show a comparable rise in weight in a given 
period of time is probably due to the dynamic influence 
of thyroid medication modifying the body metabolic pro- 
cesses in some way or the other. We, therefore, feel 
that this additional criterion can be advantageously 
employed to determine the dose schedule of thyroid 
extract, at any rate in infancy, of course safeguarding 
at the same time that clinical toxicity does not super- 
vene. We wish to stress this point particularly because 
we are not aware that a mention has been made about 
this in the literature. 


The prognosis of non-endemic goitrous cretins is on 
the whole favourable as compared to non-goitrous and 
athyreotic cretins. Early administration of thyroid ex- 
tract in adequate doses causes the enlarged thyroid to 
return to normal size, as in our case, unless irreversible 
pathological changes have taken place in the gland. The 
prognosis for somatic symptoms is generally favourable 
even if the diagnosis is made comparatively late and the 
institution of treatment is delayed. On the other hand, 
although conflicting views are advanced, the consensus 
of opinion seems to be that early diagnosis and adequate 
early treatment are of great importance in the prognosis 
of mental development in congenital cretinism. 


SUMMARY 


A case of sporadic goitrous cretinism is reported, and 
as far as the authors are aware probably the first one 
from India which has been diagnosed at as early an age 
as 17 days. 

The literature is reviewed in brief and practical pro- 
cedures helpful in diagnosis and guidance of therapy with 
thyroid are emphasised. For the first time the behaviour 
of the weight curve of a cretin undergoing treatment 
with thyroid is compared with a normal infant, identical 
in every other respect, and the difference between the 
two is brought ont. 


REFERENCES 


Apets, H.—Wien. Klin, Wschnschr., 24: 1581, 1911, 
quoted by Akerren (1934). 
AKERREN, Y.—Acta paediat., Uppsala, 43: 411, 1954. 


24 
4 
ew 
pat. 
SOR 
iy 
‘ 
4 
—— 


Idem—Arch. Dis. Child., 30: 254, 1955. 

Evans, P. R.—J. Paediat., 41: 706, 1952. 

Facce, C. H.—Med. Chir. Trans., 54: 155, 1871, cited 
from Hubbel (1956). 

Hicoins, H. Z. anp Incas, T. H.—The Child Health 
and Disease, 1948. Published by C. G. Grulee and 
R. C. Eley, Baltimore, p. 840. 

HaMitton, J. G., Sesy, M. H., Remy, W. A. AND 
RICHERN, K. B.—Am. J. Dis. Child., 66: 495, 1943. 

Hussie, D.—Lancet, 1: 1112, 1953. 

Idem—Brit. M. J., 1: 875, 1956. 

Jackson, A. D. M.—Arch. Dis. Child., 29: 571, 1954. 
MARTIN, L. AND HyNeES, M.—Clinical Endocrinology, 1954, 
Second Edition, J. & A. Churchill Ltd., London. 
McGirk, E. M. and HvurcHinson, J. H.—Lancet, 1: 

1117, 1953. 
Potter, E. L.—Pathology of the Foetus and the New- 
born, 1952, Year Book Publishers, Inc., Chicago. 
Stansury, J. B.—J. Clin. Endocrinol., 11: 740, 1951. 
STansury, J. B. anp Hence, A. N.—Ibid, 10: 1471, 1950. 
VAN WYK, J. J.—Paediatrics, 17: 427, 1957. 


AND BERTHRONG, M.— 


WILKINS, L., Cayton, G. W. 
Ibid, 13: 235, 1954. 


AMAUROTIC FAMILY IDIOCY 
(TAY-SACHS DISEASE) 


P. S. MATHUR, p.c.n. 
AND 
S. P. SRIVASTAVA, m.s. 


Department of Pediatrics, Hamidia Hospital 
Bhopal 


The name amaurotic family idiocy was given by Sachs 
in 1887 to a familial disease of infancy which is charac- 
terised by lack of mental development, a _ progressive 
weakness of all the muscles of the body, rapidly deve- 
loping blindness and typical cherry-red spot at the 
macula. A similar clinical condition was first described 


by Tay in the year 1881. 


The case reported here belongs to the infantile type 
(Tay-Sachs disease). It is of particular interest as it 


has occurred in a Hindu family in India in which com- 
munity it is uncommon. 


CASE REPORT 


A Hindu male child, aged one year, was brought 
to the pediatric department, Hamidia Hospital, 
Bhopal, on 22-5-1957. The mother reported that 
the baby was born normal and was all right till the 
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age of six months. She noticed that the child be- 
came quiet and apathetic and took little interest 
in his surroundings, and was unable to sit of his 
own accord and was not attracted by any visual 


stimuli. His two previous brothers died at the 
ages of nine months and one and a half years 
respectively and both had similar complaints. 
There was no history of consanguinity in the 
family. 

On examination the child was poorly nou- 
rished, did not follow light, lift his head or show 
any interest in the surroundings. He was unable 
to move all the four limbs. Tendon jerks were 
present and plantar reflexes were flexor. There 
was no paralysis of any part of the body though 
the child was not able to sit or to raise his head. 
The spleen and the liver were not palpable. There 
was no lymphadenopathy. The pupils were slight- 
ly dilated and sluggishly reacting to light. 

Fundus examination showed clear media, pale 
discs, and a greyish white ring about two disc 
diameters in size at the macular area with a typi- 
cal ‘cherry red’ spot in the centre, the arteries 
were slightly constricted, otherwise the rest of the 
retina appeared normal (Fig. 1, vide Plate). 

All other pathological and radiological investi- 
gations were negative. 


SUMMARY 


A case of Tay-Sachs disease, occurring in a Hindu 


baby, is reported. 
Two siblings died of a similar illness. 
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INTRA-OCULAR VEGETABLE FOREIGN 
BODY (THORN) 


J. BOSE, M.B., D.o.M.s. 


Lecturer and Visiting Surgeon 
Department of Ophthalmology 
R. G. Kar Medical College, Calcutta 


In the catalogue of intra-ocular foreign bodies pre- 
pared by Duke Elder (1954), ‘‘seeds, husks, pieces of 
chaff, straw or grain, leaves or flowers and insects or 
their wings, legs and spines are common intruders in 
agricultural surroundings, the visitants varying with the 
locality and the season” have been mentioned but no 
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mention of thorn is there. So the case reported might 
be of interest. 


CASE REPORT 


B. Karmakar, a boy aged 7, was admitted on 
22-12-55 with accidental penetrating wounds of the 
cornea with two thorns of Nata fruit (Nata Karanj, 
Caesalpinia bonducella, family—leguminosae, sub- 
family—caesalpinieae). 


The father of the boy reported that while the 
boy had been sitting on the floor, another boy 
threw a Nata fruit (with thorny coat) with some 
force, so as to get the globular seed out of the 
fruit. But some of the thorns were scattered with 
a force and two thorns struck the right eye of the 
patient and penetrated the black portion of his 
eye. 


On examination the left eye was normal. The 
right eye was full of discharge. The palpebral 
aperture was smaller. The bulbar conjunctiva was 
congested. The anterior chamber was shallow. 
The cornea showed (a) a black linear spike like 
foreign body near about the limbus “at 8 o’clock 
position piercing the cornea through and through 
and then the iris, and (b) another black foreign 
body in the central part of the cornea surrounded 
by an opaque rim. The iris was normal except 
for the zone of penetration which looks a bit mud- 
dy coloured. The pupil showed a vertical tempo- 
ral margin and looked like the letter ‘D’. 


Operation—Under general anaesthesia, the 
central blackish foreign body spurted out with a 
force after its outer end or tip was scratched by 
the tip of a Von-Graefe’s knife to free it from the 
surrounding corneral tissue and exudates. 


The other foreign body was intra-ocular and 
its outer end lay buried in the substance of the 
cornea. A keratome incision (through the con- 
junctiva) was made and with a curved dissecting 
forceps the narrow and fine inner end of the 
thorn was gripped and held tight. Then it was 
gently pushed from below upwards and as soon 
as it was sufficiently above the surface ot the 
cornea, the broad distal end of the thorn was 
caught hold of by another straight dissecting 
forceps. The iris was then reposited, the con- 
junctival flap stitched up and 50,000 units of 
crystalline penicillin was injected subcutaneously. 
Postoperative period was uneventful with early 
formation of anterior chamber and without any 
distortion of the pupil. Of course, there were cor- 
neal opacities, faint at the central spot of pene- 
tration and deep at the peripheral site. The 


crystalline lens was also in site but whether or 
not there was any peripheral traumatic cataract 
could not be vouchsafed. 


The patient was treated with 0°5 per cent 
atropine lotion once daily, 0°5 per cent hydrocorti- 
sone ophthalmic suspension 4 times daily and 
terramycine eye ointment (0°5 per cent) once daily 
for a week. He was discharged with good results. 


DISCUSSION 


The fruit, Nata Karanj is known locally as Latkan. 
Some of the synonyms (Gupta, 1908) are: Sanskrit— 
Prakeerya or Puti Karanja, or Putik (of which the last 
word Putik is used extensively); Hindi—Kant Karanj 
or Karanjuba; Maharashtrian—Sagargota; Gujrati—Kan- 
kanch or Tenang Phal or Kankachia; Kanarese—Karanja 
Vedu; Telegu—Kachkai or Guchche Pikka; Persian— 
Khay or Iblish; Assamese—Akta Makt; Kuchbihar— 
Natatita). Puti Karanja is a shrub with branches touch- 
ing the earth. It has enormous number of thorns, its 
leaves are partially covered with hairs and are arranged 
in pairs (3 to 8 pairs). Its flowers are big and yellowish. 
The fruit is oval and covered thickly with fine elastic 
thorns and contains one or two seeds (Fig. i, vide Plate). 


The rarity of its (thorn’s) occurring as an intra- 
ocular foreign body and the peculiar elastic nature of 
the thorns give it a place amongst vegetable intra- 
ocular foreign bodies. Perhaps the best instrument to 
grip this sort of foreign body is a curved dissecting 
forceps. 


SUMMARY 


A case of penetrating injury of the right cornea by 
thorns of Nata Karanj fruit and their successful removal 
under general anaesthesia is reported. 


A few synonyms of the fruit are detailed. 
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Fig. 2— Mild alteration in serum protein pattern but marked diffuse fibrosis of liver ( Case 21 
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Fig. 3— Marked changes in serum protein pattern but no histological alteration in liver ( Case 39. ) 


MISRA AND BAJPAI—Correlation between Serum Protein Fraction Changes as Studied by Electrophoresis and Some Hepatic Function Tests (p. 1). 
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LIFE INSURANCE MEDICAL EXAMINERS 


A noticeable post-war phenomenon throughout 
the world has been the progressive interference, 
intervention and even direct control by govern- 
ments, whatever the complexion of their politics, 
into private activities of their citizens. India has 
been no exception. Evolving towards a socialistic 
pattern of society, to which the Government is 
committed, progressive nationalisation by it was 
not unexpected. 

Socialisation or its precursor nationalisation 
should ensure on the one hand, common good, 
and on the other, the avoidance of hardship and 
injustice to any individual or a group. We had 
wished to see this salutary principle in action 
when life insurance was nationalised. Our expec- 
tation was however belied, at least for one group 
of persons on whose behalf we are competent to 
speak. We refer to insurance medical examiners. 

Prior to nationalisation, there was a large body 
of efficient and experienced medical men with re- 


gistrable qualifications who worked as medical 


examiners for the different life insurance com- 
panies. Shortly after the companies were taken 
over, the services of most of them were suddenly 
terminated without assigning any reason and 
without proper notice. A very much reduced 
number was selected by the zonal managers of the 
Life Insurance Corporation. This new set in- 
cluded a few old and a number of new hands. 

It should be recalled that this action was con- 
trary to the declared assurances of the Govern- 
ment given by two successive Finance Ministers. 
We may ask the Government what is the value of 
solemnly given assurances if they are not meant 
to be kept? 

The selection of medical examiners by zonal 
managers were completely arbitrary and irregular. 
No principle seems to have been followed in the 
matter of selection, which appears, in many cases, 
to have been based on personal preference or bias. 

The injustice meted out to medical examiners 
has greatly exercised the minds of medical men 
throughout the country. The Indian Medical 
Association as their representative organisation 
took up the question with the authorities, but the 
results obtained have been disappointing so far. 

The arguments put forward by the authorities 
that the only criteria in selecting medical exami- 


ties were medical qualifications and length of 
practice have not been observed in practice. The 
argument that fewer medical examiners would 
ensure substantial remuneration to them is also 
untenable. The caprice of agents and inspectors 
generally determine who will get a particular case 
to examine. The net result is some have to cool 
their heels while others are swamped with cases. 


After several meetings and prolonged discus- 
sions between the authorities of the Life Insur- 
ance Corporation and representatives of the 
I.M.A., it was offered on behalf of the L.I.C. that 


“If the Indian Medical Association submitted 
the names of those medical examiners who have 
been dropped to the Zonal Offices, they will be 
considered for reinstatement provided : 

(a) They enjoyed a substantial income (round 
about Rs. 1,000/- in a year in 1954 and 1955) from 
life insurance work, and 

(b) There were no adverse remarks against 
them in the records of the previous insurers.’’ 


This offer was accepted as a prelude to further 
negotiations. Since then a large number of names 
has been submitted but a few have been reinstated. 
The fate of the majority still hangs in the balance. 

The I.M.A. has submitted a Memorandum to 
the L.I.C. It will be found elsewhere in this issue. 


Our demands in this connection can be sum- 
marized as follows: 


1. Retention or re-entertainment of all active 
and regular insurance medical examiners having 
tegistrable qualifications, provided they have no 
adverse remarks against their names. 

2. Redistribution of cases on an equitable 
basis, so that all examiners get about equal num- 
ber of cases, with fixation of ceilings, to be set- 
tled in consultation with the I.M.A. 

3. Fixation of uniform fees, at least Rs. 15/- 
per case, irrespective of the sum assured. 

4. Assurance of independent work by sending 
cases direct to examiners from the L.I.C. 

5. Representation of the I.M.A. on the Cen- 
tral Board of the L.1.C. 

6. Representation of the I.M.A. on the Zonal 
Boards of the L.I.C. to assist in the selection and 
removal of medical examiners. 


The Indian Medical Association has always 
followed the path of peace and negotiations and re- 
quests the Government to receive a deputation of 
IMA so as to enable the Association to bring to 
the notice of the Government the various impli- 
cations of these submissions. 

We still hope the Government will see reason 
and undo the injustice done to insurance medical 
examiners. 


A 


CURRENT MEDICAL LITERATURE 


Clinical Syndrome of Amyotrophic Lateral Sclerosis 


MuLperR (Proc, Staff Meet. Mayo Clin., 32: 427, 1957) 
from the Section of Neurology, Mayo Foundation, gives 
in the following lines the summary of a review of the 
clinical symptoms and findings in 162 patients with 
amyotrophic lateral sclerosis examined in the Marianas 
Islands and at the clinic during the past several years : 


The clinical symptoms and findings of these patients 
constitute a well-defined syndrome which was similar in 
the two geographic areas. Certain clinical observations 
made in this study must be considered in any specula- 
tion concerning the aetiology of this disease. These 
include ; (1) the high incidence of a family history of 
this disease among the natives of the Marianas Islands 
along with the prevalence of the disease among the 
native population; (2) the family history obtained from 
6 per cent of the patients examined at the Clinic; 
(3) the selective nature of the clinical symptoms and 
signs, which involved only the motor system with 
sparing of urinary bladder sphincter and eye move- 
ments; (4) the widespread involvement of the motor 
systems which appeared in every patient as the disease 
progressed ; (5) the uniformity with which the symptoms 
of the disease began in a local site and often remained 
in such a site for months; (6) the variability of these 
sites of onset in individual patients; (7) the asymmetry 
of the disease; (8) the greater frequency of the disease 
in men than in women (2:1), except in those patients 
from the United States who had a family history of the 
disease. 

These observations suggest that the pathophysiology 
for this disease may be a widespread but selective distur- 
bance of the metabolism of the neurons of the motor 
system which, at least in some instances, is inherited. 
The local site of onset and the asymmetry of the disease 
could then be explained by a localised precipitating 
factor such as fatigue, infection, or trauma. Such a 
hypothesis, in which it is assumed that a_ selective 
“‘metabolic’’ defect is a necessary but not always suffi- 
cient cause of the illness and that local noxious stimuli 
are the precipitating causes, may be helpful in orientat- 
ing further therapeutic trials and aetiologic studies. 


Splenic Neutropenia in Felty’s Syndrome 
Biav, J. N. anD Wiicox, A. (Brit. M. J., 2: 1094, 
1957) from Mount Vernon Hospital, report that the 
results of splenectomy are described in a woman aged 
68 with Felty’s syndrome and neutropenia. 
Rheumatoid arthritis had been present for seven 
years; its activity was unaltered by the operation. 
She was admitted to hospital because of recurrent 
fever following an attack of herpes zoster seven months 
previously. Hepatomegaly and splenomegaly with a 


persistent leucopenia (total count usually below 2,000 per 
c.mm.) and granulopenia (polymorphs below 100 per 
¢c.mm.) were found ; the leucocyte count was unaffected 
by treatment with cortisone. She developed many infec- 
tions during the next six weeks. 


Splenectomy was performed, the spleen weighing 
705 g. and showing non-specific hyperplasia of the pulp 
with congested sinusoids. 

Four hours after the splenic pedicle was tied the 
leucocyte count rose to 4,200 per c.mm. and has since 
remained at a normal level. The polymorphs have 
ranged between 60 per cent and 20 per cent, but the 
total has always been above 1,500 per c.mm. The pa- 
tient has been afebrile and free from infections. 


Principles of Management of Allergic Disorders 
with Steroids 

BuKANTz, S. C. anp AuBUCHON, A. (jJ.A.M.A., 165: 
1256, 1957) from the Division of Immunology, Department 
of Medicine, Washington University School of Medicine 
and Allergy Research Laboratory, Jewish Hospital, St. 
Louis, write that the varied and severe complications 
that sometimes follow the therapeutic use of steroids 
have deterred some clinicians from using them, despite 
their frequently dramatic effectiveness. Five major com- 
plications, especially serious in children, result from 
hormone overdosage : Cushing’s syndrome, growth arrest, 
diabetes mellitus, osteoporosis, and psychosis; in addi- 
tion there is an increased susceptibility to bacterial and 
viral infection and a possibility of gastro-intestinal hae- 
morrhage and periarteritis. These were watched for 
closely during the use of prednisolone in the treatment 
of a series of 39 children and 113 adults for seasonal or 
perennial allergies, atopic dermatitis, and other hyper- 
sensitive states. It was found that close surveillance of 
the patients rendered complications exceedingly few and 
that under these conditions the steroids used were 
extremely effective in relieving the symptoms of allergy 
over periods of many months. 


Treatment of Parkinsonism 


TOLAN, EB. J. and OLaRtu, J. (Am. J. Psychiat., 114: 
518, 1957) of the Hawthornden State Hospital, Macedo- 
nia, Ohio, in a preliminary report on the use of prome- 
thazine hydrochloride in 12 cases of Parkinsonism write : 

Parkinsonism presents a notoriously discouraging thera- 
peutic problem, since no treatment heretofore employed 
has significantly altered the course of the disease. Recent 
work with antihistamines suggests that certain of these 
compounds may have value in the Parkinsonian syn- 
dromes., 

Promethazine chemically resembles chlorpromazine, 
which is known to be active upon the extrapyramidal 
system and related areas. It was decided to investigate 
the potential value of promethazine since it was believed 
that the compound might also affect the extrapyramidal 
structures but in a different way. 


Twelve patients with advanced Parkinsonism (asso- 
ciated with cerebral arteriosclerosis in 5, of the post- 
encephalitic type in 2, and of the idiopathic type in 5) 
received promethazine in conservative dosage by mouth 
for periods totalling 2 to 16 weeks. 

Among the patients with Parkinsonism, 11 (91 per 
cent) showed some evidence of improvement, which was 
not limited to motor activity alone but in most cases in- 
volved other physical and behavioural spheres in which 
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there had been severe deterioration. One-third showed 
clinical change of an unusual degree. 

Further study of promethazine in Parkinsonian syn- 
dromes and the associated mental disorders is suggest 


ed, especially for aged and arteriosclerotic patients. 


I'*' Therapy of Hyperthyroidism 


WERNER AND oTHERS (Bull, N. Y. Acad. Med., 33: 
783, 1957) from the Departments of Medicine, Radiology 
and Ophtholmology, Columbia University College of 
Physicians and Surgeons and the Presbyterian Hospital 
in the City of New York, give in the following lines the 
suminary of their observations on ten year results of 
I therapy of hyperthyroidism : 

There is no question about the high efficacy of I'*' 
in the treatment of hyperthyroidism. However, the me- 
thod carries with it certain risks, such as that of hypo- 
thyroidism, or of failure to obtain remission with any 
given dose. These difficulties are explained by a factor 
of variability in susceptibility to radiation effect. 

The disadvantage of unpredictability of outcome is 
not too serious since it can be largely offset by the 
concurrent use of antithyroid drugs. Hypothyroidism too 
may not be troublesome, since replacement therapy is 
virtually complete. However, the onset of hypothy- 
roidism may occur years after treatment and may be 
quite insidious. As a consequence, the relation of the 
new symptoms to the antecedent I’ therapy may go 
unsuspected by both physician and patient, unless the 
patient has been previously warned of the possibility of 
such a development. 

Uncertainty about late thyroid cancer remains after 
ten years of I" usage. This uncertainty alone probably 
should continue to limit the use of the isotope in the 
younger age groups. In addition, however, there is an- 
other and equally important reason for restriction of 
treatment in younger people. The radiation effect to the 
gonads from I’ therapy imcreases the mutation rate 
to between 1 per cent and 2 per cent in the offspring 
of the treated patient. Thus, exposure of a potential 
parent to this risk, however small, or of younger people 
in general to the possible risk of cancer, seems unjusti- 
fiable at the present stage of information. Surgery in 
this group is effective and carries a low mortality and 
morbidity. 

There is a dearth of comparable data by which to 
define the relative success of I'*' therapy in controlling 
the ophthalmopathy of the patients with hyperthyroidism. 
The present experience suggests that I’ probably carries 
less risk of serious ocular damage consequent on therapy 
than surgery. It is also probable that I'*' therapy is not 
more risky in this regard than is long-term antithyroid 
drug therapy, whereas I'" is a more definite therapeutic 
agent for the hyperthyroidism itself. 


Meprobamate—A Clinical Study 


GaRDNER, A. (Am. J. Psychiat., 114: 524, 1957) of 
Lynn, Massachussets, in reporting his experience of using 
meprobamate (‘Miltown’) in 109 psychiatric patients over 
a period of one year observes : 

It was found to be a rapidly acting, safe and effective 
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drug, of distinct benefit in those emotional disturbances 
which are characterised by the prominence of tension 
anxiety and their related symptomatic expressions. 
tighty per cent of patients benefited from ‘Miltown’ in 
relief of symptoms and overall adjustment. Greatest im- 
provement was observed in the acute anxiety reactions 
where 89 per cent were relieved. Drowsiness in over 
dosage was the only side-effect noted. Blood changes did 
not occur. ‘The author feels that ‘Miltown’ is a very 
satisfactory medication for symptomatic relief of tension 
and anxiety syndromes, and facilitates other psychothera- 
peutic procedures. 


y in Chronic 


Vagotomy and Gastro-ent t 
Duodenal Ulceration 


BURGE, H. AND Pick, E. J. (Brit. M. J., 1: 613, 1958) 
of the Dan Mason Research Foundation West London 
Hospital Medical School give in the following lines the 
summary of their observations on the long-term results 
of vagotomy and gastro-enterostomy in chronic duodenal 
ulceration : 

301 cases, of which only 6 are untraced, of duodenal 
ulceration treated by vagotomy and gastro-enterostomy 
are reported. All patients have been followed up for 
at least seven years. The proved recurrence rate was 
4:25 per cent, and this in spite of evidence of a high 
rate of incomplete nerve section. There has been no 
proved recurrence in this series since an earlier review 
in 1955. 

The results of this operation are compared with those 
of gastrectomy, and it is concluded that vagotomy and 
gastro-enterostomy is a better operation so long as there 
is no great increase in the recurrence rate as shown by 
a long-term study. From the point of view of nutri- 
tional state, anaemia, maintenance of weight and ability 
for heavy work, vagotomy and gastro-enterostomy is 
more satisfactory than gastrectomy. The only less favour- 
able symptom after this operation is some looseness of 
the bowels, which takes on the picture of occasional 
loose motions. This same symptom, with the same 
pattern though in somewhat milder form, is found to 
occur also after gastrectomy. No patient in this series 
seems to have sought advice for this symptom. 

This high incidence of incomplete nerve section in 
the past is good evidence that this operation is better 
undertaken with the help of a test for complete nerve 
trunk section which can be used during operation. Such 
a test is now available (Burge and Vane, 1958). 

It is concluded that vagotomy and gastro-enterostomy 
is the operation of choice in either sex and at any age 
when surgery is indicated for chronic duodenal ulcera- 
tion. 


Post issurotomy Hyponatraemia Syndrome 
G. J., MurpaucH, H. V. Jr. anp SmALy, 
W. C. (Surg. Gynec. & Obst., 106: 87, 1958) 
of the Division of Thoracic Surgery and Depart- 
ment of Medicine, Duke University School of Medi- 
cine, North Carolina write that postcommissurotomy 
hyponatraemic syndrome as evidenced by a concentrat- 
ed urine of low volume, low serum sodium, low seruin 
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chloride, increased serum potassium, and electrolyte dilu- 
tion as evidenced by decreased plasma osmolarity occur- 
red in § patients after mitral surgery. Treatment by 
the administration of absolute alcohol (20 to 50 ml.) 
resulted in a marked increase in the urinary output with 
a return of the plasma osmolarity, serum sodium and 
serum chloride, and serum potassium to normal. Studies 
of urinary electrolyte excretion during the phase of in- 
creased urinary output suggest a true water diuresis with 
conservation of sodium and potassium. The possible 
mechanism of the phenomenon is discussed. These 
studies indicate that alcohol is an effective therapeutic 
tool in the management of the postcommissurotomy 
hyponatraemic syndrome. The importance of fluid res- 
triction following mitral commissurotomy is stressed. 
Arachnoiditis Ossificans 

GatzKk&, L. D., Dopck, H. W., JR. AND DOGKERTY, 
M. B. (Proc. Staff Meet. Mayo Clin., 32: 698, 1957) 
from the Sections of Neurologic Surgery and Surgical 
Pathology, Mayo Foundation, in reporting on two cases 
of spinal meningeal ossification observe : 

In one the ossification seemed unique in that it in- 
volved primarily the piamater of the spinal cord. The 
second seemed to fit more closely the previously re- 
cognised category of arachnoiditis ossificans. Both pa- 
tients had symptoms and signs suggestive of spinal cord 
tumour, Surgical resection of the ossified issue resulted 
in subjective and objective improvement. Haemorrhage 
into the spinal meninges was postulated as a logical 
cause of the ossification in both cases. 


Supracondyloid of the Humerus 


Marguis, J. W., Bruwer, A. J. anp KeiTH, H. M. 
(Proc. Staff Meet. Mayo Clin., 32: 691, 1957) from 
the Sections of Roentgenology and Pediatrics, Mayo 
Foundation, write that the supracondyloid process 
is an amatomic variant that may be of practical 
significance to the physician. It may be asympto- 
matic or predispose to symptoms of median-nerve com- 
pression. It is also subject to trauma. Roentgenologi- 
cally, it is a distinct entity that can be recognised best 
by taking tangential views of the lower part of the 
humerus to reveal the hooklike or beaklike nature of the 
process. Surgical excision of the bony process is the 
recommended treatment of those patients presenting with 
symptoms of median-nerve compression. Three examples 
are presented. 


Malignant Tumours of the Biliary Tract 


PAULINO, F., ToRRES, E. AND NETO, A. P. (Rev. 
brasil. Gastroenterol., 9: 269, 1957) from Rio de Janeiro 
give in the following lines the summary of their observa- 
tions on 28 primary malignant tumours of the biliary 
tract, confirmed by histological examination : 

There were 20 women and 8 men. The oldest patient 
was 74 years old and the youngest 32 years old, the 
average age was 54. 

The tumour was localised 18 times in the gallbladder, 
6 times in the common duct and 4 times in Vater’s 
ampulla. 


There was simultaneous lithiasis in 18 cases, absent 
in 6 and ignored in 4. 

Histopathological diagnosis revealed 2’ adenocarci- 
nomas, 1 squamous cell carcinoma, 1 scirrhous carcinoma 
and 1 adenoacanthoma. 

Patients having had biliary lithiasis for many years 
frequently noticed a definite change in symptoms. Par- 
ticularly the character of pain changed from typical 
biliary colic to permanent pain in the right upper 
quadrant. This is due to neoplastic invasion of the 
nerves of the hepatic hilus. 


The results of surgical treatment are disappointing 
when the tumour is localised in the gallbladder’ and 
common duct. In 4 tumours of Vater’s ampulla duodeno- 
pancreatectomy was performed twice with hopes of cure. 
One patient is still alive 2 years and 6 months after 
the operation, and the other died with metastasis 1 year 
and 10 months after. 

Local excision of the ampulla was made in two poor- 
risk patients, over 70 years old; one of them was 
relieved of symptoms for two years. 


Intravenous Cholangiography 


GLENN, F, AND JOHNSON, G., JR. (Surg. Gynec, & Obst., 
105 : 473, 1957) from the Department of Surgery, the New 
York Hospital Cornell Medical Centre, New York, write 
that cholangiography following the intravenous injection 
of cholografin has been established as one of the useful 
adjuncts in the diagnosis of biliary tract disease. 


The following indications for intravenous cholangio- 
graphy are those which are now most widely used and 
have been demonstrated to be of the greatest value to 
the surgeon: (1) failure of visualisation of the biliary 
tract by oral cholecystogram; (2) common duct stones 
suspected by history, physical examination, or labora- 
tory determinations; (3) suspicion of acute cholecystitis ; 
(4) recurrent or persistent symptoms following chole- 
cystectomy. 

There are many other instances in which the intra- 
venous cholangiogram is of value. To determine the 
presence or absence of a normal extrahepatic biliary 
system, to evaluate the common duct in the presence of 
pancreatic disease, to achieve a rapid evaluation of the 
biliary tract, and to avoid oral medication as is often 
desirable in children are additional indications. 


The contraindications are few. Hardie recently re- 
viewed the reports from other clinics and found only occa- 
sional mild side-reactions. These usually consisted of 
flushing of the face, slight nausea, or a mild erythema- 
tous rash. Caution is still exercised in those patients 
with hyperthyroidism who have received iodine prepa- 
rations and in those who may have an idiosyncrasy to 
iodine. 


Epidermoid Carcinoma of Anal Region 


STEARNS, M. W., JR. (Surg. Gynaec. & Obst. 106: 92, 
1958) from the Memorial Centre for Cancer and Allied 
Diseases, New York in giving a review of a series of 74 
patients with epidermoid carcinoma seen between 1944 
and 1954 observes : 
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Forty-one per cent of the patients treated for cure, 
who could be traced, had survived 5 or more years. 


The 5 year survival rate of those treated by roentgen 
ray alone was 15 per cent, by surgery alone 72 per cent, 
and by combined radiation therapy and surgery 42 per 
cent. The majority of those salvaged by combined 
therapy represented successful surgery after unsuccess- 
ful radiation therapy. 

In 18 cases in which local excision was used as initial 
therapy there were 4 deaths (22 per cent) which might 
have been avoided, had more radical surgery been used 
initially, 

The sites of metastases in this series were; the liver 
in 12 per cent; mesenteric lymph nodes in 23 per cent; 
superficial inguinal lymph nodes in 46 per cent; lung in 
3 per cent; and spine in 2 per cent. 

The outline of therapy being used at present follows : 
(a) Small perianal lesions are treated by wide local ex- 
cisions. The patients are examined at 1 to 2 month 
intervals. Unilateral radical groin dissection is done 
when the nodes become involved clinically. If there is 
local recurrence an abdominoperineal resection with pel- 
vic lymph node dissection is usually carried out. (b) More 
extensive or infiltrating perianal lesions and lesions in- 
volving anal canal and sphincters are treated by abdomi- 
noperineal resection of the rectum with pelvic lymph 
node dissection. The patients are examined at 1 to 2 
month intervals with particular attention to the groins. 
A unilateral superficial groin dissection is done when, 
and if, the nodes become involved clinically. 


Basal Metabolism in Pregnancy 


Omatsu, Y. (Kobe J. M. Sc., 3: 21, 1957) from the 
Department of Industrial Medicine, Kobe Medical College, 
Kobe, Japan, made the continuous measurements of basa! 
metabolisms on 3 subjects from the 3rd month of preg- 
nancy to the deliveries, and in one instance this was 
continued further into the postpartum period. The 
gaseous metabolism of one of the newborn infants was 
also studied. 

Coinciding with the appearance of morning sickness, 
a fall of BM below the calculated normal level was ob- 
served. After this earlier slump, the BM rose up gra- 
dually to a maximum, high above the calculated values 
at the moment, and from there fell somewhat sharply 
during the last 3 or more weeks. 


It was shown that the law of ‘combined’ surface area 
is valid only in those last weeks, and there remains a 
long period, stretching roughly from the Sth or 6th 
month to the 9th, of distinctly high BM-level. 

The postpartum Ist week showed a decidedly high 
level, as the whole comprable to the last stage of ante- 
partum, and on the weight basis far superseding all the 
previous figures recorded during pregnancy. 

With the newborn, a very low metabolic rate was 
recorded at 8 hours from the delivery. A very rapid 
metabolic progress was observed during the Ist week, 
which was maintained further up to the 12th week. 

A suggestion on the bodily state of the foetus in the 
10th month has been presented. 
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Blood Electrolytes in Prolonged Labour 


Hawkins, D. F. anp Nrxon, W. C. W. (J. Obst. & 
Gynaec. Brit. Emp., 64: 641, 1957) from the Obstetrics 
Unit, University College Hospital, London, give below 
the summary of the results of the blood electrolytes study 
during the course of 29 prolong labours : 

After 24 hours in labour, plasma water fell, and 
plasma specific gravity rose, although by clinical criteria 
the patients were not dehydrated. 

After 48 hours in labour, plasma sodium rose and 
plasma potassium fell; plasma chloride was low at this 
time. These changes are attributed to adrenal cortex 
hypersecretion. It is suggested that the fall in plasma 
potassium contributes to uterine inertia and further pro- 
longation of the labour. 

Women in labour more than 24 hours should be given 
parenteral fluid; biochemical control and appropriate re- 
placement therapy with fluid and electrolytes should be 
instituted in women who have been in labour for 48 
hours. 


Sickle-cell Disease and Pregnancy 


BANNERMAN, R. H. O. anp WHutTs, J. C. jJ. Obst. & 
Gynaec, Brit. Emp., 64: 682, 1957) of Hammersmith 
Hospital, London, describe two cases of sickle-cell dis- 
ease and pregnancy. 

Case I showed certain features of particular interest, 
and was an example of haemoglobin C sickle-cell 
disease. The patient’s general condition appears to 
have deteriorated during pregnancy. She complained of 
typical joint and muscle pains met with in the exacer- 
bation of sickle-cell disease. The chest lesion was pro- 
bably an embolic rather than a pneumonic phenomenon. 

Case 2 showed no features peculiar to the sickle-cell 
trait during the antenatal period—her haemoglobin 
level varied between 70 per cent and 80 per cent. She 
became fairly anaemic immediately post-partum and 
with a haemoglobin level of 57 per cent (8-4 g.). Oral 
and intravenous iron therapy over a period of two 
months raised the haemoglobin level to 79 per cent 
(11-6 g.). 

It is clear that pregnancy has no beneficial effects 
on the disease, and probably renders the patient more 
likely to acute episodes. 

Sickling should be tested for in the antenatal period, 
but further studies are needed for full elucidation of 
sickle-cell anaemias, including paper electrophoresis. 
Methods of haematological investigation are described 
in detail together with the results of familial studies. 

Treatment is mainly that of optimum obstetric care 
and is essentially symptomatic. 


Transfer of Barbiturates to the Human Foetus 


PLOMAN, L. AND Persson, B. H. (J. Obst. & Gynaec. 
Brit. Emp., 64: 706, 1957) from the Department of Obs- 
tetrics and Gynaecology, the Royal Academic Hospital, 
Upsala, Sweden, give in the following lines the summary 
of their observations on the transference of barbiturates to 
the human foetus and their accumulation in some of its 
vital organs : 

By means of a modified ultraviolet spectrophotometric 
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method the transfer of barbiturates from the maternal 
to the foetal organism was studied during the 4th to 
the 7th months of human pregnancy. The barbiturates 
used were amylobarbitone phenobarbitone, and _barbi- 
tone. They were given in ordinary sedative doses to 
the mothers from half an hour up to 50 hours before 
legal abortions were performed by hysterotomy. The 
maternal blood and urine were analyzed as well as 
samples of the foetal cord blood, placenta, liver, brain, 
and, in some cases, specimens of the amniotic fluid, the 
foetal kidneys, adrenals, meconium, and urine. 


An approximate equilibrium, between the maternal 
and foetal blood was reached during the first 30 minutes 
after an intramucular injection of 0-25 g, of amylobar- 
bitone to the mother. The rate of the barbiturate elimi- 
nation from the blood was about the same in mother 
and foetus. 


An accumulation of barbiturate was found within the 
placenta and, more pronounced, in the liver and brain 
tissues. 


In the brain the drug was found in a much higher 
concentration within the region of the 4th ventricle than 
in the cerebral cortex. Attention is called to the vicinity 
of the respiratory centre to the 4th ventricle. 


Maternal Age and Foetal Oxygenation 


TURNBULL, E. P. N. anp MarrD, D. (Brit. M. J., 2: 
1021, 1957) from Midwifery Department, University of 
Aberdeen, from the analysis of the determinations of the 
oxygen content of venous and arterial blood from the 
umbilical vessels after 100 first deliveries (pregnancy in 
all the primigravidae had been clinically normal) observe 
that the average oxygen saturation became less as mater- 
nal age and the length of gestation increased, and was 
sometimes dangerously low, especially in primiparae aged 
30 or more delivered after the 4ist week of pregnancy. 

It is suggested that the relatively high rate of peri- 
natal mortality in elderly primiparae—often clinically un- 
explained and accompanied by post-mortem evidence of 
foetal asphyxia—is due in part to inadequate foetal 
oxygenation after term, 

Since 1953, in Aberdeen, labour has been induced 
routinely by rupture of the membranes in primigravidae 
aged 25 or more who are undelivered before the end of 
the 41st week, and caesarean section has been used 
more frequently if there are signs of foetal distress, 
especially meconium in the liquor amnii. Apparently as 
a result, the excess perinatal mortality in elderly primi- 
gravidae has been eliminated. Possible limitations and 
hazards of the procedure are discussed. 


Weight and Pregnancy Toxaemia 


WuutaMs, C. D. (Brit. M. J., 2: 1338, 1957) of the 
Obstetric Unit, University College Hospital, London, from 
the comparative study of the records of 50 cases of nor- 
mal pregnancy and 50 cases of pre-eclamptic toxaemia 
observés : 

The cases of pre-eclamptic toxaemia have average 
higher initial weight, and larger average weekly gain 
than the normals. 


When compared with the individual standard weight 
for height the majority of the normals exceeded this by 
less than 24 lb. (109 kg.) at the end of pregnancy. 
The majority of the pre-eclamptics exceeded this by 
more than 24 Ib. (10-9 kg.). 


The normals who showed excessive weight tended to 
have more episodes of hypertension than those who did 
not. 


The question of weight and of weight gain in rela- 
tion to pregnancy and obesity is discussed. 


Vaginal Cytology in Breast Cancer Patients 


Lau, W. (Surg. Gynec, & Obst., 105: 421, 1957) from 
the Massachusetts General Hospital, Boston, Massa- 
chusetts writes that during hormone treatment for 
breast cancer, vaginal cytology is of value in observing 
the patient’s clinical course. In the majority of the 
cases, those patients who have had a clinical remission 
to hormone also have shown a marked hormone effect 
in the vaginal cytology, and vice versa. This observa- 
tion is especially obvious in the patients treated with 
oestrogens. It may be concluded that a full hormone 
effect shown by vaginal cytology is a prerequisite for 
clinical remission. Therefore, repeated vaginal smears 
may be used at the initiation of hormone therapy, together 
with a scheduled increase in dose, to arrive promptly 
at a dosage level which is optimum and effective in 
individual patients. The evaluation of the clinical res- 
ponse to a hormone is made only after the cytology has 
shown a marked degree of hormone effect unless the 
patient is found to be cytologically refractory. 


Vaginal Smears in Gynaecological Endocrinology 


OSMOND-CLARKE, F. anp Murray, M. (Brit. M. J., 1: 
307, 1958) from the Endocrine Department of Chelsea Hos- 
pital for Women, London and British Empire Cancer Cam- 
paign, write that in experienced hands vaginal cytology is 
a useful method of assessing ovarian function. Like all 
other present methods of observing ovarian function, 
vaginal cytology has its limitations, but it has the advan- 
tages of being simple, inexpensive, and non-traumatic, 
and does not require the patient’s admission to hospital 
or the use of laboratory animals. Furtherore, it per- 
mits a continuous rather than an isolated study of 
ovarian function. Clinically, it is of value in amenor- 
rhoea to assess the degree and character of ovarian 
dysfunction in the management of the menopause, and 
in infertility. It is also useful as a therapeutic index, 
and in detecting the presence or absence of oestrogen 
in cases of uterine carcinoma. 


Cyanosis in Infancy 


Of the many worrying things that can happen in 
the newborn period there are few that can be more 
alarming than cyanosis, either intermittent or conti- 
nuous. What does it portend? There are occasions 
when the cause, and the prognosis, can be stated with 
certainty, but often the explanation is lacking. Parti- 
cularly is this so in premature infants, 
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Continuous cyanosis may be due to a congenital 
anomaly of the heart with or without any audible mur- 
muts, to persistent atelectasis, to pulmonary collapse, 
or to diaphragmatic hernia. Intermittent cyanosis, parti- 
cularly when associated with feeding, suggests some con- 
genital defect such as tracheo-oesophageal fistula, or, 
oecurring after feeds, may be due to excessive abdominal 
distension or to the inhalation of milk. It may, how- 
ever, be due to some intracranial injury. In premature 
infants periods of disturbed respiratory rhythm—often 
complete apnhoeca—may occur, and ‘the. necessity for 
giving oxygen naturally arises. Its administration calls 
for care lest exposure to excessive oxygen tension 
result in retrolental fibroplasia. Although these periods 
of apnoea and cyanosis may be associated with intra- 
cranial damage, or be merely a reflection of the imma- 
turity of the respiratory centre or system, they often 
occur when there is no reasom for suspecting any serious 
lesion. The prognosis is, on the whole, poor. 


In a recent investigation Professor R. S. Illingworth 
(Arch, Dis. Child.,. 32: 328, 1957) reported his 
findings in 170 infants showing cyanotic attacks; 103 
(60 per cent) were premature, On careful inquiry into 
the antenatal history he found evidence of some maternal 
illnesses (chiefly toxae¢mia and antepartum haemorrhage) 
in no fewer than 106 cases. 82 of the infants died 
(48 per cent), the commonest necropsy finding being 
atelectasis. However, in comparing these with a similar 
number of premature and full-term infants (in the same 
proportion) who had died without having any cyanotic 
attacks, he found that the incidence of atelectasis was 
almost identical. One point of difference was that there 
was a greater incidence of anoxia at birth among the 
infants who had cyanotic attacks than among the con- 
trols (24 per cent against 6 per cent). 


As might be expected, small size of infant, early 
onset of the cyanotic attacks, great frequency of attacks, 
and any association with twitching or convulsions are 
all of serious prognosis, The best prognosis would seem 
to be when the attacks are due solely to obstruction of 
the respiratory tract by mucus or milk. Special care, 
therefore, is necessary im the feeding of infants, parti- 
cularly when they are premature, and there is much 
to be said for delaying the initial feed until the infant 
demands it. In small infants this is usually between 
65 and 75 hours after birth, and if the first feed is not 
given until then the incidence of cyanotic attacks may 
be appreciably reduced (Annotation, Brit. M. J...2+ 1045, 
1957). 


Management of the Complications of Acute Nephritis 
in Childhood 

BURKE, E. C. (Proc: Staff Meet. Mayo Clin., 33: 23, 
1958) from the Section of Pediatrics, wayo Fowndation, 
writes : 

The complications of acute nephritis in childhood are 
uncommon but serious: These complications consist of 
electrolyte disturbances during the oligufic 6r dnuric 
phase and the occutrence bei and hyperten- 
sive encephalopathy: 
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Fluid should . be «allowed, orajly, or, intravenously in 
calculated amounts for adequate replacement of insen- 
sible losses and Josses from vomiting plus urinary losses. 


Fluids for intravenous’ adfiinistration, when necessary, 
should consist of 10 per cent solution of dextrose in 
water given in amounts ranging from 400 ml. per square 
meter per day in older children to 1,000 ml. per square 
meter per day in younger children and infants. At times 
the fluids may contain 0:2 per per cent sodium chloride 
in an effort to lower the concentration of serum potas- 
sium. 


Serum potassium may rise to dangerous concentra- 
tions and predispose to cardiac arrest and death; hence, 
serial determinations of this substance and serial electro- 
cardiograms are of clinical importance. Ion exchange 
enetias consisting of a solution of carboxylic acid resin 
are recommended as an aid in lowering the levels of 
serum potassium. 


Hypertension cay be controlled by a dafly intramuscu- 
lar injection of a combination of reserpine and hydrala- 
zine in a dose of 0:15 mg. of each per kilogram of body 
weight when blood pressure increases to more than 140 
mm. of mereury systolic and 100 diastolic. 


J. C., Frye, W. W., MUBLErsEN, J. P., 
Musser, J. H., Lampert, R., CHAVARRIA, A. P., 
Apaprz, S. H., ANTHONY, S..O. anp SapPENFIELD, R. W. 
(J-A.M.A., 165: 2063, 1957) from tht Louisiana State 
University School of Medicine, Veterans Administration 
Hospital, State Colony and Training School, Pinevilla, 
La., and Hospital San Juan de Dios from an analysis of 
the results of therapy of trichuris, strongyloides, entero- 
bius, ascariasis and hookworm infection with dithiaza- 
mine, 3- 
pentadienyl] benzothiazolium iodide write. 


Dithiazamine was given by mouth to patients with 
various helminthiases. Trichuriasis in 164 patients, was 
treated with doses of 200 mg. thrice daily; this dosage, 
continued for five days, cured 97 per cent of the patients. 
Ascariasis was treated in 42 persons with up to 600 mg. 
daily in divided doses, There was a 97 per cent reduc- 
tion in the egg-count of these patients, and 28 of .them 
showed complete elimination. of the infection. Strongy- 
loidiasis was eliminated in 16 out of a group of 18 pa- 
tients treated for 5 to 21 days, Enterobiasis was. treat- 
ed in 35 boys under conditions, showing that 100 mg. 
of dithiazamine thrice daily for five days sufficed for 
cure in all cases. Hookworm, infections,.was found pre- 
sent im 39 of the preceding groups of patients being 
treated for other helminthiases; the treatment incident- 
ally caused. reductions of the hookworm egg counts, 
Similar reduction was observed in a separate group of 
eight patients with hookworm,. but better results were 
obtained by giving subcurative doses of. tetrachloro- 
ethylene with the dithiazamine. The side-effects of the 
drug. were minimal, and its .usefulmess for the mass 
therapy of trichuriasis was demonstrated. 


CURRENT TOPICS 


DOCTORS, DISEASES AND THE POPULATION 
PROBLEM* 


R. V. RAJAM, M.S., #,R.C.P. 


Director and Professor of Venereal Diseases 
Institute of Venereology 
Government General Hospital, Madras 


You might be wondering why I have chosen to address 
you on the subject of Doctors, Diseases and the Popu- 
lation Problem, instead of selecting the usual conven- 
tional subject of a particular disease on its clinical, 
laboratory or therapeutic aspects. As busy practising 
physicians, you might be more interested in the latter. 
There is at least a close relationship between doctors and 
diseases, but why bring in the population problem appa- 
rently unrelated to either from the point of view of the 
average functional status of the doctor in society. It 
would even appear detrimental to the material prosperity 
of the doctor, whose vested interest is disease and more 
disease, the greater the population the larger is the 
quantum of disease which the physician will be called 
upon to treat in his day to day practice and to his mate- 
tial advantage. After all, the only justification for the 
existence of a doctor is the patient. 

Recently I undertook a motor trip along the Southern 
trunk road from Madras to a neighbouring district, 
covering about 120 miles which I had not done for nearly 
16 years and at every wayside village or small township 
on the road, the motor ride had to be a crawl till the 
village limit was crossed not because of bad road but 
of the human and animal population clogging the high 
way. This was certainly not my experience of 16 years 
ago when I travelled the same road. When I observed 
this tremendous upsurge of human and cattle population 
in village after village, with most of the children and 
adolescent population standing and staring with a hungry 
look and clothed with nothing but what they were born 
in, I was forced to recall the demographer’s plaint that 
the population of our country has been multiplying with 
the irresponsibility of fish and that by 1986 the present 
high 388 million mark may get nearly doubled with all 
its attendant consequences. The experience set me 
athinking and when your Secretary invited me to take 
part in your annual function, I said to myself, let me 
share my disturbing thoughts with my brothers in the 
profession even at the risk of not receiving their approba- 
tion but with the hope of stimulating their thoughts on 
the close inter-relationship between population, poverty 
and disease. Poverty and disease are the obverse and 
the reverse of the human picture in our country. ‘Men 
and women are sick because they are poor, they became 
poorer because they were sick and sicker because they 
were poorer’. Thus poverty and disease chasing each 
other in a vicions cycle. Despite all the technological 
and economic progress of modern times, there are more 
poverty stricken people than 50 years ago. 


* Paper read before the District Medical Association, 
Tiruchirapalli on 27th October 1957. 


Let me remind you of certain basic facts in regard 
to the demographic socio-economic and health conditions 
of our population. Demographers tell us that for about 
60 years from 1891 the birth rate in our country has not 
changed appreciably maintaining a fairly high rate of 
about 40 to 50 per thousand of the population, while the 
death rate has registered a decline particularly during 
the last three decades due to the prevention of widespread 
famines, large scale epidemics and the absence of 
natural calamities like earthquake. The present death 
rate is now about 17 per thousand of the population 
although it is still high as compared to the death rates 
in other developed countries. With the control of kill- 
ing diseases by large scale public health measures in the 
national programme during the first and second plan 
periods, the death rate is likely to go down still further, 
thus creating an ever widening gap between birth rates 
and death rates. It is computed that an infant is born 
every two seconds in our country and five millions of 
new human beings to be fed, clothed and housed are 
being added every year to the existing population. With 
the nation wide food shortage, the lowest standard of 
life in the world, the rising cost of living, the lopsided 
growth of population causing an excessive accumulation 
of people in the lower age groups with resultant un- 
employment and under-employment, it would appear that 
any purposeful control of mortality, unaccompanied by 
the control of births may have disastrous consequences 
in still further lowering the standard of living, exposing 
the spawning population to the ravages of hunger, dis- 
ease and destitution. In this connection, it is reported 
that with the eradication of malaria in certain parts of 
the country, the birth rate has reached an all time high 
in recent years and as a cynic put it, is it kind to have 
people from dying of malaria so that they may die more 
slowly of hunger or some chronic disease ? 


While the overall mortality rate may be declining, 
the morbidity or sickness rate has been going up and up 
and most of the diseases are preventable. But trying to 
prevent or cure diseases in an ever increasing popula- 
tion reminds me of the revolving doors of huge depart- 
ment stores in Western countries through which an unend- 
ing stream of people go in and come ont. It is not only the 
over-crowded and over-worked hospitals in our country 
that bear witness to the appalling amount of sickness 
in the population, but the comparative prosperity of 
physicians in private practice in urban areas who are 
hard put to meet the demands of the increasing crowds 
of sick persons who queue up for some relief. Fortu- 
nately the antibiotics have come to the rescue of the 
hard pressed physicians, who could treat without diag- 
nosis by a process of hit and miss therapy. The pres- 
sure and demand for medical care has become so great, 
that it has become a field day for a horde of unqualified 
people. I do not wish to bother yon with figures of 
acute and chronic morbidity among our population. For 
one thing, we have no accurate statistics of morbidity 
rates except the meagre and inaccurate figures published 
in the annual administration reports of the medical insti- 
tutions and those of the public health departments. But 
taking the figures as they are available, the morbidity 
rates for preventable disorders are alarmingly high. 
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Among the acute diseases, intestinal disorders take the 
lead. Typhoid has become an endemic disease, even in 
urban areas with a protected water supply. In some 
of the district hospitals, half the beds are occupied by 
typhoid cases. In the metropolis of the State, the two 
large teaching hospitals share between them about 200 
cases of enteric patients at any one period of time. The 
intestinal parasites infecting the population metabolise 
a substantial fraction of the meagre food ingested by 
their human hosts. Chronic diseases—tuberculosis, 
leprosy and syphilis vie with each other for precedence 
—chronic malnutrition and undernutrition have become 
the lot of the common man. The individual in our 
country may suffer from five or six diseases at the same 
time or in quick succession. Apart from the prevent- 
able diseases our population are also at risk from the 
degenerative killing diseases of temperate climates and 
the stress diseases of modern competitive industrial civi- 
lisation, 

Tracing the evolution of modern scientific medicine 
during the last 150 years, one could discern that in the 
period before 1850, the practice of medicine was mainly 
symptom centred; between 1850 and 1900, in the Pas- 
teurean era, with the growth of bacteriology and patho- 
logy, the practice of medicine was disease centred. In 
the years between 1900 and 1950 with the increasing re- 
cognition of social, psychic and other environmental 
factors on the aetiology of disease production, the prac- 
tice of medicine became patient centred. From 1950 
onwards the tendency for medicine is to be community 
centred where the community is the patient. Unfortu- 


nately our medical education and the practice of medi- 
cine have not kept pace with the changing concept, with 
the result that the physician or surgeon finds satisfac- 
tion only in the treatment of disease alone or individual 


patients alone. The continuous fragmentation of medi- 
cine into horizontal, vertical and diagonal specialities, 
without any attempt at integration and synthesis has 
still further accentuated the concept of individual dis- 
eases separated by water tight compartment. In this 
connection, I am reminded of a recent definition of the 
specialist and the general practitioner; the former who 
knows more and more about less and less until finally 
he knows everything about nothing; the latter who 
knows less and less about more and more until finally 
he knows nothing about everything. 

With one-fifth of the world’s population our country 
boasts of one-third of the world’s cattle which compete 
with man for food and survival. With a rapidly pullulat- 
ing population, the lowest expectation of life, the highest 
infant mortality, the mounting morbidity rates caused 
by preventable diseases, we are certainly in a bad way. 
Every planning for economic improvement, prevention 
of disease and promotion of health adumbrated by our 
Planning Commission, the Central and State govern- 
ments, will be futile unless this fish like fecundity is 
fought to a standstill and the balance between births 
and deaths is stabilised at a low level. 

A question may be posed whether planning for popu- 
lation control should precede planning for economic 
development. But our governments with the expert ad- 
vice of the Planning Commission have launched a multi- 
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pronged attack in the two five year plans, to increase 
food production, to exploit natural mineral or other 
resources, to create new industries, to promote the health 
and well-being of the population of the country. Among 
the public health measures it is a matter for gratification 
that the population control by purposeful family plan- 
ning and limitation, has been adopted as a part of state 
policy. As you are all aware, the central government 
seized with the urgency of the problem has set apart 
five crores of rupees in order to establish 300 urban and 
2000 rural family planning clinics in the country in asso- 
ciation with hospitals and maternity and child welfare 
organisations. Central and State Family Planning Boards 
have been established to give point and direction to the 
clinic workers. Training programmes for doctors social- 
workers have been established in each state and a full- 
time Family Planning Officer is appointed to take charge 
of the programme. Our state has taken the lead in 
establishing the State Family Planning Board, the 
Family Planning Institute and publishing a family plan- 
ning manual in English; and it is hoped that the latter 
will be available in the regional language soon for large 
scale circulation. Among the methods of birth contro! 
described in the manual, most of them can only be 
successfully practised either singly or in combination by 
a very limited sector of the population, who are educat- 
ed, economically secure and with the consciousness of 
family and social responsibilities. For the vast majority 
of the under-privileged, illiterate, ignorant, improvident 
and apathetic sections of the rural population, many of 
the methods of birth control prescribed are totally or 
partially inapplicable. The printed word is a thoroughly 
ineffective medium for the propagation of birth contro! 
and family planning ideas, to the vast majority of the 
illiterate masses, amongst whom the pressure of popula- 
tion is acutest. 


The concept, the desirability, the urgency of birth 
control, should be sold to the masses in heart to heart 
talk with the people, in private practice, in hospitals and 
clinics and in the Maternity and Child Welfare centres, 
in the primary centres attached to the Community pro- 
jects and National Extension projects. Propaganda 
through folk songs and film shows will be a more effec- 
tive method of motivating the population to the immi- 
nence of the problem of purposeful limitation of births. 
A few years ago, I suggested to the Indian Council of 
Medical Research that in their research programmes the 
highest priority should be accorded to the study of the 
physiology of human reproduction and some fundamental 
research is urgently indicated to devise a simple, cheap, 
easy foolproof method be it a drug orally administered 
or parenterally injected which would temporarily inhibit 
spermatogenesis or ovulation or nidation or conception. 
The Indian Council of Medical Research is now sponsor- 
ing medical and biological research into the physiology 
of reproduction which may lead ultimately to the deve- 
lopment of acceptable methods of limiting family size and 
population growth. 

But this is a long programme and we can ill afford 
to wait till a perfect method of birth control is dis- 
covered. Time does not stand still, while our fecundity 
rate is mounting day by day. If only the two countries, 
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United States of America and Russia with their advanced 
scientific and technological resources had spent the bil- 
lions. of dollars and roubles developing a cheaper, 
dependable contraceptive instead of the hydrogen bomb, 
the ballistic missiles and the artificial moon, it would 
have contributed far more to the elimination of national 
fear and imsecurity of those countries and would have 
promoted a rising standard of living for the entire world 
particularly the over, populated and underdeveloped 
countries. 

The dream of finding a.contraceptive pill is seeming 
to come true. The American Chemists and Physiologists 
have been at it for some years working on the chemistry 
of steroid hormones producing a succession of synthetic 
hormones by suitable chemical linkages, called Proges- 
tagens. According to a report in the latest weekly 
news magazine ‘‘Time’’ (Oct. 21, 1957) one of the pro- 
gestagens with the proprietary name of ‘‘Enovid’’ has 
shown impressive results as a contraceptive in tests 
conducted in Puerto Rico. 265 women were selected 
for the trial. Only 200 actually did take the treatment. 
They took one tablet of Enovid a day for 20 days im the 
month.. None became pregnant despite regularly practised 
copulation ,,and with no other type of contraception. 
The women who missed one to five tablets, had two 
pregmancies in 282 cycles ; while among those who 
missed six or more tablets, there were three pregnancies 
in 151 cycles. If ome tablet a day could keep the baby 
away as well as the Midwife or the Obstetrician, there 
is certainly great hope for mankind. It is up to our 
Chemists and Physiologists to bestir themselves produc- 
ing the synthetic contraceptive for large scale trial. 

Among the methods now available, the mechanical 
and@ chemical methods of birth control such as the ase 
of the condom, the diaphragm, contraceptive jellies and 
tablets which have found widespread acceptability in the 
advanced nations of the west, either alone or in combi- 
nation, are thoroughly unacceptable to the vast majority 
of our people for obvious reasons of poverty, ignorance, 
want of, sanitary facilities and privacy. The use of the 
biological. safe period does not involve any expenditure, 
but,,requires knowledge of the menstrual cycles, of the 
fertile and, infertile. days and intelligence to calculate 
and keep, records... This. will be. beyond the capacity of 
the average woman or the urban ‘slum dweller. The use 
of multicoloured beads strung as a necklace for the indi- 
vidual woman on the basis of the duration of the mens- 
trual cycles was suggested by the WHO Birth Control 
Consultant who visited India in 1951, Three colours 
were chosen, orange beads to imdicate days of the mens- 
trual flow; green beads to indicate the days of cycle 
which are safe from conception and red beads for the 
fertile days, The woman should be instructed to move 
one bead daily from one side of ;the string to the other, 
beginning with, the, first day of menstrual flow. During 
the time the green beads appear she will be in her safe 
period and could permit intercourse, but when, the red 
ones come round, she should sleep with her mother-in- 
law, miles away from her husband. I do not know 
whether this method of counting beads was ever tried 
among women in this country, I wonder how many of 
the sured women will be able to count. 


Coitus interruptus a method stated to be widely. pre- 
valent in Western countries, will require a measure of 
self-control that the average male may find it difficult to 
practise., Further it is not fair to the wife and may 
result in emotional tension and marital discord. The so- 
cailed mental cruelty on which divorces and separations 
are granted in Western countries may be a camouflaged 
term used by the female victims of coitus interruptus. 

To achieve success in the prevention of conception, 
by these methods even by the educated sector of the 
community, like the proverbial pessimist who used both 
the belt and braces to achieve certainty that the trousers 
would stay put, individuals practising contraception 
should have to use a combination of these methods. I 
have had a number of persons coming to me and be- 
moaning their failure after they practised only one 
method of contraception. To put one’s trust on perish- 
able rubber under tropical conditions of storage reminds 
me of a famous Bonmot of Madame De Stael that the 
condom is a shield against pleasure, but only a spider’s 
web against danger of disease, as well as conception. 
From another country Puerto Rico, where hundreds of 
thousands of condoms were distributed free to the popu- 
lation by the government as a method of contraception, 
it was reported that the greatest number of failures 
occurred, so much so, the people preferred the permanent 
method of sterilisation. None of the methods are singiy 
reliable and are pafticularly inappplicable to the rural 
population. 

Other fantastic scientifically untested inethods were 
suggested. For example, raising the tempetature of the 
scrotal sac by the application of woollen or other heat 
raising material to the scrotum inthe form a jock strap 
or koupinam with a view to inhibit spermatogenesis. An 
example is jokingly quoted of the high fecundity rate 
of the male during the Victorian era in England, because 
the majority of the people dreaded a hot bath and never 
took one for a whole year. But during the Edwardian 
and Georgian era, the Englishman started taking hot tub 
baths as a daily ritual with the result his fecundity 
suffered a great decline. Another suggestion put forward 
is a change in the Coital position of the couple, under 
the belief that the sperm may miss its target and be 
compelled to move in reverse gear out into the inhos- 
pitable exterior. A suggestion put forward by a medical 
journal recently is equally fantastic. To prevent ¢con- 
ception, individuals are asked to keep their sperm count 
below the fertile level, by maintaining a high frequency 
of ejaculation. 

The only foolproof method is permanent sterilisation 
method of the husband or the wife. The sterilisation 
of the husband is easier and it is a matter for gratifica- 
tion that the State government on the advice of the 
State Family Planning Board have approved the open- 
ing of free vasectomy clinics in all the state-aided medi- 
cal institutions. They have further offered to subsidise 
ptivate physicians and surgeons who perform the opera- 
tion on their patients. “I would go a step further and 


suggest to the govermment that they offer sterilisation 
bonuses to any male who would agree to the simple 
sterilisation operation. Such a bonus would appeal pri- 
marily to the poor and shiftless section of the popula- 
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tion and would have a favourable selective influence. 
The ‘husband sterilisation’ method does not interfere with 
libido or physical satisfaction. On the other hand, 
the operation may promote the general wellbeing of 
the individual. It would be necessary to limit the 
advice and the operation of vasectomy to those who have 
had already three or four children. The upper limit may 
be four in view of the fact that among the lower middle 
classes and the underprivileged sections of the popula- 
tion, the postnatal child mortality during the frst ten 
years of its life seems to be about 25 to 30 per cent. 
There is only one snag about the husband sterilisation 
methed, If he is unfortunate to lose his first wife after 
a few children and after vasectomy has been performed 
on him, difficulties may arise when he wants to marry 
again and if the second bride to be is keen on getting 
a baby. In my opinion this shonld be a minor conside- 
ration from the point of view of the national emergency 
of the problem. In individual cases who desire children 
later on by the second wife, it is possible to restore fertility 
of the husband by surgical anastomosis of the severed vas 
deferens. Surgical occlusion of the vas deferens does not 
appear to abolish spermatogenesis, A case has been re- 
corded in American literature where sperm was observed 
19 years after vasectomy. It should be mentioned that 
although the operation of vasectomy could be performed 
by a physician who is familiar with ordinary surgical 
technique, the re-comstruction operation of restoring the 
continuity of the vas deferens requires the services of a 
skilled surgeon. I believe an increasing number of 
middle and low income educated population of the cities 
and towns are voluntarily submitting themselves to steri- 
lisation by vasectomy or tubal ligation. Such a lopsided 
practice of birth control confined to the educated intel- 
lectual class in urban areas leaving the rural sector high 
and dry will create serious problems of urban-rural and 
inter-class fertility differentials. It would be necessary 
for the State Family Planning Board to call for monthly 
reports of sterilisation operations from hospitals and 
private practitioners with details of the. socio-economic 
and educational status of the patients. 


It is easy to state the case for birth control, but to 
carry the message, motivate the rural illiterate popu- 
lation and create an urge for family limitation, for a 
better standard of living—for a longer span of healthful 
life by fighting and overcoming ignorancé, apathy, tradi- 
tion and folk, belief is a challenge to every one of 4s, 
the rulers, the leaders, the politicians, the doctors, social 
workers and the rest of the educated minority. If it is 
conceded that a predominantly illiterate country like 
ours, cam operate a democratic political system with adult 
franchise, then by the same token ignorance and illite- 
racy should not prove an insuperable barrier to spread- 
ing the gospel of family limitation by purposeful control 
of fertility. We have been wedded to the unreal philo- 
sophy :of poverty living and so-called high thinking. It 
is time we turn a little to high living and plain think- 
ing. A hungry stomach and a diseased body are not 
conducive to atiy high intellectual, artistic or spiritual 
effort but seems to encourage only unlimited procreation. 
It is a matter for gratification that a new and resentful 
awareness of poverty is in the air even among the tra- 
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ditionally apathetic sections of the population. The tradi- 
tional method of blessing a newly married couple with 
16 children and a long life may have some meaning ten 
centuries ago when the population of the entire world 
was only 250 million, amounting only to two-thirds of 
the population of our country in 1951; but to continue 
to bless our married couples with unnumbered progeny 
is sheer anachronistic mockery and a curse in disguise in 
the present context, when the carrying capacity of this 
Bharat land of ours has already reached an all time low 
and is bursting its seams. The blessing slogan will have 
to be changed to a limit of three and long life. The 
present generation is witnessing a sort of rum away 
human inflation, a kind of what Scientists call ‘function- 
less fertility’. 

A discerning and sympathetic observer W. H. Forbes 
as quoted by Reynolds writing on food and population 
as illustrated in India, notes that India was once rich, 
powerful and expansive as evidenced by the remnants of 
the Indian civilisation in the East Indies, Siam and 


Cambodia. ‘What happened?’’ he asks, “‘what great 
disaster or gross mismanagement has reduced her to per- 
manent poverty and starvation? Then he answers. 


There has been no great disaster. There has been 
merely the predictable operation of a natural law, a 
relentless rain of small disasters in the form of babies, 
46 per thousand persons a year. This with the help of 
transportation and public health measures has finally de- 
pressed the ratio of resources to population to its pre- 
sent level’. The choice is control, wilful control of 
human fertility. Both economic development and ferti- 
lity control should go hand in hand. The first has al- 
ready been accepted by the people. But the second is 
yet to be sold to the people and rapidly implemented. 

Members of the medical profession both in the public 
and private sectors besides preventing and curing dis- 
eases have to play the star role in this most urgent of 
all public health measures for the control of fecundity. 
The motive for birth control must be created among 
the masses before the method could be recommended. 
The spoken word coming from the doctor will have more 
value than all the other methods of propagarida. 

The vicious chain of high birth rate, declining death 
rate, dwindling carrying capacity of the land, increasing 
unemployment, minimal calories of less than 1000, in- 
creasing poverty, upsurging morbidity rates, should be 
broken at the first link of uncontrolled births. The 
ancient practices of infanticide and abortions are unethi- 
cal and inhuman and cannot be recommended as a na- 
tional policy when we have opted for democracy and the 
welfare state, although a civilised country like Japan 
forced by. the tremendous rate of population growth (90 
million) have legalised abortion and it is stated in 1949, 
600,000 legalised abortions were performed in that coun- 
try. During a 9 year period, the birth rate of Japan 
has declined by half annually. Apart from the inhuma- 


nity and danger of health of the mother, it can never be 
a permanent solution. The communist China, forced by 
the calamitous logic of uncontrolled births has recently 
reversed its policy on Family planning and contraception. 
A newspaper report from that country says that 70 per 
cent of the women workers in urban areas have been 
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sing contraceptive appliances and herbs. Abortion is 
legalised to bring it under supervision, but not specifically 
encouraged. There is opposition to the use of sheath 
based upon the long standing belief that male absorbs 
virtue from the female secretion. Humane scientifically 
tested methods of birth control are available. Let us add 
one more to the four freedoms of democracy, the free- 
dom from excessive uncontrolled breeding. I do not pre- 
tend to be either, a population expert or birth control 
expert, but as an ordinary citizen trained in modern 
scientific medicine and deeply disturbed at the current 
situation in our country has dared to talk to you, the 
comrades in the fight against disease, in a sort of fire 
alarm manner and it shall be a solemn duty enjoined on 
you by a sick and spawning society to preach, convince 
and implement the government policy in your day to 
day contact with the people. A few years ago I was 
invited to take part in a function held to celebrate the 
ten thousand baby born in a hospital in Madras. I 
thought at the time, though I did not express it that it 
should have been a matter more for grief than for joy. 
Philanthropic minded persons who come forward to 
donate and endow Maternity Hospitals in the rural areas 
or small townships may be persuaded to endow birth 
control clinics in association with the hospital. The 
University may be endowed with liberal funds, to carry 
on fundamental fesearch on the biology of human repro- 
duction. I am not a prophet of doom but the writing 
on the wall is there for anybody with intelligence and 
social responsibility to see and ponder. To the slogan 
of ‘grow more food’ campaign may be added ‘grow more 
food but breed less’. 
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LIFE INSURANCE CORPORATION AND 
MEDICAL EXAMINERS 


The following is the full text of the memorandum on 
Life Insurance Corporation and Medical Examiners 
submitted by the Indian Medical Association to the Life 
Insurance Corporation of India. 


The nationalisation of Life Insurance in the country 
was effected by an ordinance on 19th January, 1956. 
Before this a very large number of medical men with 
registrable qualifications in modern medicine were on 
the lists of the several Insurance Companies as their 
medical examiners. It is on record, that as a body of 
able and conscientious examiners, they acquitted them- 
selves with credit. After the issue of the ordinance they 
continued as medical examiners till Ist September, 1956. 
Then, all of a sudden, like a bolt from the blue, their 
services were terminated without notice by the Life 
Insurance Corporation. In their stead, a very much 
smaller number was selected by the zonal managers 
of the Corporation by some arbitrary process. This 
small number included some examiners out of the old 
set and some totally new ones. 

This random and irregular method of selection, 
vitiated in some cases by personal preferences, has 
resulted in the dismissal of a very large number of 
qualified and experienced medical examiners under the 
guise of Nationalisation. It will be pertinent at this 
stage to point out that while the Nationalisation Bill 
was moved in Lok Sabha, it was stated that no person 
in the employment of Life Insurance Companies would 
suffer nor his services would be discontinued. The 
penultimate—Finance Minister Shri T. T. Krishnamachari 
has repeated this assurance on the floor of the Lok 
Sabha. 

While the selection of medical examiners was in 
progress, Dr. C. S. Thakar, Convener, Life Insurance 
Sub-Committee of the Indian Medical Association, on 
13th August, 1956, addressed a letter to the Officer on 
Special Duty, Life Insurance, Department of Economic 
Affairs, Ministry of Finance, New Delhi. (Annexure I*). 
It was followed up on 3rd September 1956 by a letter 
from Dr. A, C, Ukil, President, Indian Medical Associa- 
tion, to the Chairman, Life Insurance Corporation and 
Secretary, Ministry of Finance, Government of India, 
New Delhi (Annexure II*). 


Both these communications were not productive of 
any response. At this time, the arbitrary dismissals of 
a large number of medical examiners had led to a storm 
of agitation and protest all over the country and packed 
meetings of medical men and their associations were 
passing resolutions of protest and demanding immediate 
action. 

At last on 8th October 1956, Mr. B. K. Kaul, Joint 
Secretary, Ministry of Fimamce and a Director of Life 
Insurance Corporation rang up our Honorary Secretary 
in Delhi and asked the Association to submit a scheme 
incorporating all the points which the Indian Medical 
Association would like to bring forth before the 
Corporation. 


* Not published here.—Ep., J. Indian M. A. 
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On 12th October 1956, Shri H. M. Patel, 1.c.s., Chair- 
man of the Life Insurance Corporation gave the repre- 
sentatives of the Bombay Territorial Branch of the Indian 


Medical Association, an interview in Bombay. The 
details of this interview are given in a statement dated 
12th October 1956 (Annexure III*). 

We submit that the arguments advanced by Shri H. 
M. Patel during this interview are neither substantial 
nor satisfactory and capable of easy refutation. 

His argument that a large number of medical 
examiners will be difficult to control is not sound 
because the administrative control is exercised at the 
zonal levels by the several units of the Life Insurance 
Corporation ; and therefore the number of medical 
examiners in each zone will be a limited one. 

His second argument was to the effect that by 
restricting examinerships to fewer people, it would offer 
substantial remuneration to these people thereby ensur- 
ing better attention to life insurance examination work. 

In actual practice this division of work among a 
limited number has not been possible. Life Insurance 
examination work has been allotted among the medical 
examiners at the will and pleasure of the agents, 
canvassers and inspectors of life insurance concerned. 
Even today certain medical examiners are overburdened 
with work and they rush through their medical examina- 
tions in a slipshod manner, while there are many others 
equally well qualified who wait idly for an odd case to 
turn up. 

Shri H. M. Patel stated that the medical qualifica- 
tions and length of experience in practice were the 
criteria chosen. This, however, has not been the prin- 
ciple actually employed by the Life Insurance Corpora- 
tion in the selection of their medical examiners. Men 
with high medical qualifications and long and meritorious 
services in previous Life Insurance Companies have been 
dropped. Raw graduates with hardly any experience of 
Life Insurance examiration work have been selected. In 
some cases, gross favouritism and preference has been 
shown to medical examiners who were on the lists of two 
of the large Insurance Companies whose officers are 
functioning at the helm of the management of the Life 
Insurance Corporation today. 

Shri H. M. Patel refused point-blank a very 
reasonable request of our Association to give it a 
representation on the Committee of the Corporation at 
the Central and Zonal levels for the purpose of selection 
and removal of medical examiners, without assigning any 
reasons. 

The Indian Medical Association has been granted a 
representation on the E. S. I. Corporation, on its Medical 
Benefits Council, on the All-India Nursing Council and 
on all Committees of the E. S. I. Scheme and other 
bodies by the Central Government. It would have been 
a healthy gesture if our Association had been given a 
similar representation on the Directorate of the L. I. Cor- 
poration. 

We submit that in view of the fact that life insurance 
examinations form a highly specialised branch of medical 
service and that the interests of the medical profession 
of whom a very large number is under employment as 


* Not published here.—Ep., J. Indian M. A. 
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medical examiners are at stake, the Association of the 
representatives of Indian Medical Association at a Cen- 
tral and Zonal levels in an advisory capacity must be 
instituted without any further delay. 

The Working Committee of the Indian Medical Asso- 
ciation met at Dehra Doon on 27th October, 1956 and 
adopted a scheme for the selection of medical examiners 
by the Life Insurance Corporation which was submitted 
to the Ministry of Finance. The Working Committee 
again at their meeting on 22nd December 1956 held at 
Trivandrum approved a comprehensive resolution 
embodying our demands. This was also submitted to the 
Life Insurance Corporation. Several interviews followed 
with Shri H. M. Patel and after very prolonged discus- 
sions, he offered that 

“If the Indian Medical Association submitted the 
names of those medical examiners who have been 
dropped to the Zonal Offices they will be considered 
for reinstatement provided— 


(a) They enjoyed a substantial income (round about 
Rs. 1,000/- a year in 1954 and 1955) from Life 
Insurance work, and 

(b) There were no adverse remarks against them in 
the records of the previous Insurer.’’ 


This offer was accepted as a prelude to further nego- 
tiations. Since then, a large number of the names of 
medical examiners has been submitted to the Corpora- 
tion. A few have been reinstated. But still many 
medical examiners of long standing remain dropped by 
the Corporation, withont any prior consultation with the 
We have had two more 
interviews with the present Chairman, Shri G. R. 
Kamat, 1.¢.s. But he has not been at all co-operative 
and appears to be unwilling and unable to deviate from 
the policies laid down by his predecessor in office. 

Under these circumstances as the matter is one of All- 
India importance and fraught with grave consequences 
to the medical profession all over the country, we crave 
your indulgence to place our case before you, with all 
humility, in the hope that at your hands the medical 
profession of India will get justice. 

We summarise our demands as follows : 

1, To retain or re-entertain all active and regular 
Insurance Medical Examiners having registrable quali- 
fications under the Indian Medical Degrees Act, 1916, 
irrespective of the nature of such qualification and pro- 
vided there are no adverse remarks against their names 
in their Insurance records. 

2. To re-distribute the work in such a manner that 
all doctors employed get a fairly equal number of cases 
to examine. A suitable ceiling should be fixed to the 
number of cases that a doctor would be allowed to 
examine in a particular period. The number be deter- 
mined in consultation with the Indian Medical Associa- 
tion. 

3. To fix the scale of fees for medical examination 
at a uniform rate Rs. 15/- per case irrespective of the 
amount of Insurance, as ifi our opinion the work in- 
volved is the same in all cases. This will ensure a better 
quality of work being turned ont. 

4. To enable the medical men to do their work in an 
independent manner, the Association suggests that cases 
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may be sent to the medical examiners directly by the 
Corporation. 

5. To take a representative of the Association on the 
Central Board of the Insurance Corporation. This medi- 
cal representation will be helpful in forming a Medical 
Sub-Committee of the Corporation to guide the Corpora- 
tion in the medical aspects of Life Insurance. 

6. To take the representatives of the Association on 
Zonal Boards to assist in the processes of selection and 
removal of the names (if and when necessary) of medical 
examiners. 

7. In order to enable the Association to bring to the 
notice of the Government the various implications of 
these submissions the Association requests the Govern- 
ment to receive a deputation of the Indian Medical 
Association at a suitable date and time. 


NOTES AND NEWS 


A New Post of Deputy Secretary General, W.M.A. 


A new post of a Deputy Secretary General is being 
created by the World Medical Association. This post 
is likely to be filled up by the end of this year. Nomi- 
nations of candidates for filling this position have to be 
sent to the Secretary General, World Medical Association, 
10 Columbus Circle, New York 19, (U.S.A.) through the 
Hony. General Secretary, Indian Medical Association, 
Central Office, ‘‘Hanging Bridge’’, Daryaganj, Delhi-7. 
The last date for receipt of applications by the I1.M.A. 
would be 15th September, 1958. Candidates should be 
between 45 to 55 years with working knowledge of 
English, French and Spanish with administrative and/or 
organizational experience of his national medical 
association. 


Expansion of Medical Education 


During the Second Plan period, up to the end of 
1957-58, the new expansion of 13 medical colleges was 
approved by the Government of India, of which 10 have 
received grants and the establishment of 7 new medical 
colleges had been sanctioned, for all of which grants 
have been paid. 

The medical colleges selected for expansion are those 
at Madurai, Darbhanga, Mysore, Cuttack, Agra, Guntur, 
Dibrugarh, Gwalior, Indore, Jaipur, Trivandrum, Amrit- 
sar and Baroda. New medical colleges, which have been 
started, for which financial assistance is being given by 
the Centre, are those at Kanpur, Ranchi, Jamnagar, 
Bhopal, Jabbalpur, Hubli and Kurnool. The total amount 
of grants made for both expansion of existing colleges 
and establishment of new colleges during 1957-58 was 
Rs. 84,64,177. A provision of Rs. 6-5 crores has been 
included in the second Five Year Plan for this purpose. 


The scheme for setting up new Colleges is based on 
the recommendations of a committee set up to advise the 
Government. On its recommendations, it has been 
decided to fix a ceiling of expenditure of Rs. 80,000 non- 
recurring and Rs. 8,000 recurring per seat for the estab- 
lishment of a new college and Rs. 60,000 non-recurring 


aud Rs. 8,000 recurring per seat for expansion of existing 
colleges. 

Central assistance to State Governments is at the rate 
of 75 per cent for non-recurring and 50 per cent for 
recurring expenditure, subject to the ceilings mentioned, 
for colleges only, during the Plan period. The entire 
expenditure on hospitals attached to the colleges will be 
borne by the State Governments. 

The total number of medical colleges functioning at 
present throughout the country is 48. 


Symposium on Fungus Diseases in India 


It is proposed to hold a symposium on ‘Fungus 
Diseases in India’? under the auspices of the School of 
Tropical Medicine, Calcutta, in the third week of 
December, 1958. The symposium will be divided in the 
following sections: 1. Internal medicine; 2. Paediatrics; 
3. Gynaecology and Obstetrics; 4. Dermatology; 5. 
Surgery; and 6. Medical mycology. 

Papers are invited for the presentation at the sym- 
posium. An abstract of the paper (in duplicate) not 
exceeding 300 words, should be sent to the Director, 
School of Tropical Medicine, Calcutta, not later than 
September 15, 1958, and the full paper (in duplicate) 
should be sent by November 15, 1958. Dr. C. G. Pandit, 
Director, Indian Council of Medical Research, New 
Delhi, has kindly consented to preside over the sympo- 
sium. Scientists from the U.S.A. and U.K. are expected 
to participate in the symposium. For any further infor- 
mation and details regarding the symposium, kindly write 
to the Director. 


Imposition of Quarantine by U.A.R. 


United Arab Republic, Syrian Region health autho- 
rities, have imposed quarantine restrictions on account of 
cholera against passengers from India with effect from 
April 29, 1958. 


Tuberculosis Training Centre 


The Chief Minister of Andhra Pradesh, Mr. N. San- 
jiva Reddi, inaugurated in Hyderabad on May 15 a 
tuberculosis demonstration and training centre, the first 
of its kind in the State and the fifth in India. 


The centre will train home visitors, x-ray and labo- 
ratory technicians. Teaching arrangements for under- 
graduates and post-graduates have also been made at the 
centre. 

The Government of India has given x-ray equipment 
for the centre and the World Health Organisation labo- 
ratory equipment, besides placing at the centre’s dis- 
posal the services of a senior médical officer, a public 
health nurse, a laboratory technician and’ an x-ray tech- 
nician. The W.H.O. has also’ supplied two auto-rick- 
shaws for the Public Health Department's staff to make 
home visits, one scooter for the medical officer to super- 
vise the home visit service and a station wagon. 


Government Grant for Various Purposes 


The Government of India have sanctioned the pay- 
ment of a sum of Rs, 90,000 to the Government of Bihar 
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as the first instalment of the Centre’s contribution to- 
wards the training of 375 dais in the State during the 
Second Five-Year Plan period. 

For the establishment of a regional laboratory at 
Bhuj under the scheme of development of public health 
laboratory services, the Government of India have sanc- 
tioned payment of a sum of Rs. 15,000 to the Bombay 
Government. This is part of the Central assistance admis- 
sible under the scheme. 

Sixty tuberculosis clinics have been established during 
1957-58 and proposals for the establishment of 60 more 
clinics during 1958-59 which are being received from the 
State Governments authorities, are under consideration 
of the Government of India. A sum of Rs. 30 lakhs 
has been provided for this purpose during 1958-59. 

The scheme in this connection provides for the estab- 
lishment of 200 new clinics and upgrading of 100 exist- 
ing T. B. clinics in the country during the Second Plan 
period. Central assistance will be in the shape of x-ray 
and laboratory equipment at an estimated cost of 
Rs. 50,000 per clinic. 


New Member of Pharmacopoeia Committee 


The Government of India have appointed Dr. A. R. 
Govind Rao, Professor of Pharmacology, Madras Medical 
College, Madras, as tember of the Indian Pharmaco- 
poeia Committee in the vacancy caused by the demise 
of Dr. B. N. Ghosh of R. G. Kar Medical College, 
Calcutta. 


Scholarship for Research in Paediatrics 


Further scholarship awards, this time for research in 
paediatrics have been announced by Glaxo Laboratories 
(India) Private Ltd. The awards have been granted 
through the Association of Paediatricians of India, whose 
Governing Council has selected Dr. (Mrs) P. E. Bharucha 
and Dr. V. D. Arora, both of Bombay, as recipients. 


REVIEWS 
Physikalische Grundlagen Der Réntgendiagnostik—von 


Dr. Phil. G. Spiegler mit einem Geleitwert von Prof. 
Dr. H. R. Schinz. Mit 71 Abbildungen. DM 18. 


Physical Basis of Roentgen Diagnosis—By Dr. Phil. G. 
Spiegler, with a preface by Prof. Dr. H. R. Shinz 
(in German). Pp. vii+94, with 71 illustrations. Georg 
Thieme, Stuttgart. DM 18. 

The book is written in elegant German. As such the 
text is not always clearly understood by an English 
reader. But that is amply compensated by profuse illus- 
trations that speak for themselves. Even then, one has 
to be conversant with German technical terms, e.g., 
‘stray ray’ for scattering, ‘burning space’ for focal spot 
and ‘reinforcing folio’ for intensifying screen. Starting 
from the fundamental theory of x-ray and its principle 
of absorption and also the laws of density and contrast 
in an exposed and developed film, the author has worked 
out in detail how the different qualities in a skiagram 
vary by varying the different factors, viz., the focal 
spot, the distance, the exposure time, the intensifying 
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screen, etc., etc. As the preliminary discussion is mostly 
corroborated by illustrative pictures, it becomes convinc- 
ing. Not only the technical factors responsible for 
production of, but also the psycho-physiological factors 
that come in while reading a skiagram have been laid 
bare. It is a useful book for radiographers and not un- 
worthy of reference by a highbrow radiologist. 


Pages 517. 
Price 


Mental Deficiency—By Hilliard and Kirman. 
Messrs. J. A. Churchill Ltd., London, 1957. 
60s. net. 


As the laws relating to mental deficiency are out 
dated the authors discuss in the very first chapter the 
legal aspect, which is not of much interest to a medical 
or a scientific reader. But as one goes through its pages 
many new trends in this aspect of psychiatry arrest his 
attention. More emphasis has been laid on the social 
and clinical aspects of the subject than the consideration 
of the pessimistic hereditary information held before. 
The book is divided into three parts. The first has an 
adequate discussion of the historical, legal, social, aetio- 
logical, pathological and psychological factors which form 
the background of mental deficiency. The second deals 
with the clinical pictures of different varieties of the 
disease process, while the third is concerned with the 
treatment, training and rehabilitation of mentally handi- 
capped persons. In the appendix the authors have re- 
commended omission of such odious terms as ‘person of 
unsound mind’ and they prefer the terms ‘severely sub- 
normal patients’ to ‘idiot’, ‘imbecile’ and ‘mentally 
defective’. Throughout the volume there is a more opti- 
mistic and healthier outlook than is seen in other text- 
books on the subject. The directions given to parents 
of mentally handicapped children are clear and open. 
Secrecy in this matter is a hindrance to further progress. 
The book is highly recommended to doctors who want 
to specialise in this subject as well as to educationists, 
psychologists and social workers who are eager to im- 
prove the lot of mentally subnormal persons. 


Lehrbuch der Chirurgie —Herausgegeben von Prof. Dr. 
H. Hellner, Géttingen, Prof. Dr. R. Nissen, Basel, und 
Prof. Dr. K. Vossschulte, Giefien. Unter Mitarbeit von 
M. Allgéwer, Chur, W. ‘Baumgartner, Innsbruck, G. 
Bérger, Duisburg, H. U. Buff, Solothurn, H. Biirkle 
de la Camp, Bochum, W. Dick, Tiibingen, W. Diiben, 
Géttingen, H. Ehlert, Darmstadt, K. G. Eysholdt, 
Géttingen, E. K. Frey, Miinchen, H. Gelbke, Géttin- 
gen, G. Grundmann, Tiibingen, R. Hasche-Kliinder, 
Géttingen, G. Hegemann, Erlangen, H. Hellner, 
Géttingen, W. Hess, Basel, W. Hiigin, Basel, J. 
Koncz, Géttingen, K. Lenggenhager, Bern, F. Loew, 
Kéln, H. Nigst, Basel, R. Nissen, Basel, H. W. Pia, 
Giefien, H. Poppe, Géttingen, L. Rathcke, Ludwigs- 
burg, IP. Réttgen, Bonn, M. Schwaiger, Kéln, F. 
Stelzner, Hamburg, K. Tauber, Miinchen, K. Voss- 
schulte, Giefien, R. Wanke, Kiel, E. Weisschedel, 
Freiburg /Br., H. Willenegger, Liestal. 1957. XXXVI, 
1060 Seiten, 596 Abbildungen in 914 Einzeldarstellun- 
gen, Lex.8°, Ganzleinen DM 84, 


Textbook of Surgery—Edited by Prof. Dr. H. Hellner, 
director, Surgic. Univ.-Clinic, Géttingen; Prof. Dr, R. 
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Nissen, director, Surgic. Univ.-Clinic, Basel, and Prof. 
Dr. K. Vossschulte, director, Chir, Clinic, Univ., Giessen, 
with the co-operation of 30 others (in German). XXXVI, 
1060 pp., 596 illustr. with 914 figures. Georg Thieme, 
Stuttgart, 1957. DM 84. 

Although there is no scarcity—at least in Anglo- 
Saxon literature—of surgical textbooks of this size, the 
publication of the present one is an event due to the 
outstanding position and reputation of the editors and 
contributors. The high expectations are being satisfied 
to a large extent. Apart from a short historical intro- 
duction to surgery in general, every chapter starts with 
an historical survey of the special section, followed by 
concise but remarkably up-to-date discussions of the 
fundamental facts pertaining to anatomy, physiology, 
pathology, bacteriology, immunology, biochemistry etc. 
of the particular problem, so that the reader finds him- 
self fully equipped to understand scientifically the clini- 
cal and therapeutic parts and does not approach them 
merely as material for cramming. At the end of every 
chapter are given references to literature, mainly in 
German and English. 

The vast material is conveniently organized under the 
following headings: development of surgery, healing 
and treatment of wounds, haemorrhage and blood re- 
placement, surgical infections, general oncology, radio- 
active isotopes in surgery, shock, thrombosis and 
embolism, anaesthesia, plastic surgery and transplanta- 
tions, surgical technique, and pathophysiology of the 
operative act with pre- and post-operative treatment, 
including some 20 pages on metabolic disturbances. 
Special surgery is conveniently divided into neuro- 
surgery, brain, spinal cord and peripheral nerves having 
been treated by different authors; surgery of the vege- 
tative nervous system; the suprarenal glands; head and 
face; neck; thoracic surgery, breast, lungs, heart, dia- 
phragm and oesophagus distributed among different 
authors; 8 authors deal with different parts of abdominal 
surgery; 56 pages of urology are followed by almost 200 
pages on the skeletal system Contributed by only two 
authors; a chapter on blood and lymph vessel surgery 
is, followed by a useful outline of the surgical expert’s 
opinion. The table of contents consists of 36 pages and 
the subject index of 26. The,text is profusely illustrated 
with clinical, x-ray and microphotos, diagrams and 
drawings, anatomical and operative sketches, all of per- 
fect quality. There is no doubt that this work contains 
all what a model student should know for the the most 
exacting examiner, but in actual practice a few more 
technical hints, especially for carrying out minor opera- 
tions, dilatation of structures etc. might be desirable. 
Another lesser point of criticism is the weight of this 
volume: 6 Ib. is too much for easy handling; the sub- 
ject matter is often so fascinating that one would like 
to read on in a comfortable reclining position; that, 
alas, this reviewer found impossible to do; if further 
editions, which certainly will soon be required, could be 
published in two volumes, such a change would add to 
the reader’s happiness. But nothing can detract from 
the admiration one feels for editors, other contributors 
and publishers of this beautifully made up, excellent 
work, which beyond doubt is one of the very best of the 
shorter textbooks of surgery. 


Chirurgie der Leber: Klinik und Technik—Von Priv.- 
Doz. Dr. M. Reifferscheid, Bonn. Mit einem Geleit- 
wort von Prof. Dr. E. Frhr. von Redwitz, Seeseiten/ 
Obb. 1957. XII, 168 Seiten, 108 zum Teil mehrfarbige 
Abbildungen, Gr.-8°, Ganzleinen DM %. 


Surgery of the Liver: Clinic and Technique—By Priv. 
Doz. Dr. M. Reifferscheid, Surgical Univ. Clinic, Bonn, 
with an introduction by Prof. Dr, E. Freiherr von 
Redwitz, former director, Surgic. Univ. Clinic., Bonn 
(in German). XII, 168 pp., 108 partly coloured illustr., 
Georg Thieme, Stuttgart, 1957, DM 36. 


Not long ago the liver was a stepchild of surgery. 
Only recently the great advances in anaesthesia and 
shock treatment in general, and in our knowledge of 
anatomy, physiology and pathophysiology of this organ 
in particular made liver surgery on a larger scale 
possible. The author worked on some problems regard- 
ing the topography of liver lobes and segments, and the 
intrahepatic arangement of vessels and the bile tree. 
Using his thorough knowledge of international litera- 
ture and a healthy critical attitude, he collected a large 
amount of facts pertaining to clinic and symptomatology 
of surgical liver disease, pre- and post-operative treat- 
ment and operative technique proper. His careful clini- 
cal examination permits the differentiation of the various 
liver diseases while a clear separation of lobes and 
segments based on the simple basic plan of the four 
liver vessel structures are guiding his surgical technique. 

The contents are arranged under the following 
headings : basic facts of liver surgery, including history, 
anatomy and topography; the clinical part deals with 
malformations, injuries, benign tumours, the primary 
and secondary cancers, sarcoma, adenoma, non-parasitic 
cysts and cystic liver, liver and subphrenic abscé$s, in- 
flammatory granulomas, parasitic diseases, infarction 
and atrophy, constrictive perihepatitis and aneurysm of 
the hepatic artery. Then follow the sections on pre- 
operative investigations and preparation for the opera- 
tion. The chapter on operative technique deals in con- 
siderable detail and in simple, lucid language with every 
phase of general and special liver surgery from the best 
way of cutting to get the easiest approach to the liver 
to the treatment of injuries, methods of liver resection, 
treatment of non-parasitic cysts, surgery of amoebic 
and non-amoebic abscesses and their complications, sub- 
phrenic abscess, hepato-enterostomy, hepatostomy, treat- 
ment of hepato-biliary fistula, surgical treatment of 
echinococcus, liver excision by laparoscopy and open 
operation, operation for aneurysm of the hepatic artery 
and, finally, decortication for perihepatitis. Then follows 
a very short section on post-operative treatment. Of 
considerable interest is the chapter giving results and 
prognosis of operated circumscribed liver diseases of 
which those on the resection of tumours seem especially 
worth mentioning. A good reference section of literature 
in many languages concludes this elegant volume, the 
value of which is considerably enhanced by a large num- 
ber of well reproduced illustrations; they should enable 
surgeons who know a little German only to follow the 
author’s instructions. It seems desirable to include in a 
new edition shunt operations as they form an essential 
part of the surgical treatment of cirrhosis of the liver, 
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although they do not belong to surgery of the liver 

proper. 

Menschliche und tierische Gewebsthrombokinasen : Ihre 
dung von Antikoagulantein—Von Dr. H. A. Thies, 
Hamburg. Mit einem Geleitwort von Prof. Dr. W. 
A Seegers, Detroit. 1957. XII, 56 Seiten, 12 Abbil- 
dungen, Gr.-8°, kartoniert DM 12. 


Human and Animal Tissue Thrombokinases: Their 
Qualities and Their Significance for the Administration 
of Anticoagulants—By Dr. H. A. Thies, Surgical Univ. 
Clinic, Hamburg-Eppendorf, with an introduction by 
Prof. Dr. W. H. Seegers, Wayne State University, Detroit 
(in German). XII, 56 pp., 12 illustr. Georg Thieme, 
Stuttgart, 1957, DM 12. 

This highly technical monograph contains investiga- 
tions undertaken with the purpose to make the use of 
anticoagulants safer. This work was started when the 
author noticed considerable discrepancies in thrombo- 
plastin time values estimated with human cerebral 
thrombokinase from grey substance or with industrially 
produced brands; such differences might lead to errors 
in prothrombin time estimations which in their turn 
could cause over- or under-dosage of anticoagulants. To 
prevent complications arising, from such inaccuracies the 
author attempted to prepare a tissue extract which would 
result in the thromboplastin time of 100 per cent blood 
being as short as possible, that of 25 per cent blood 
sufficiently long and the activity of such a thrombo- 
kinase without any additions extremely constant. To 
this purpose extracts of the following substances have 
been tested: grey, white and mixed human cerebral 
matter, human muscle, lung, liver, spleen and testis, 
grey matter of pigs, sheep, horses, calves and cattle as 
well as brands available in the market. The successive 
sections of this booklet deal with the history of throm- 
bokinase (thr.) research, thrombokinase chemistry, the 
coagulation process and thr., thr. and thromboplastin time, 
preparation and titration of thr., evaluation of results, esti- 
mation of thr. activity, effect of tissue thr., and intra- 
venous administration of tissue thr. Four pages, giving 
a good number of references form the last part of this 
report which will be of interest, particularly, to people 
actively engaged in blood coagulation work. 


The Year Book of Obstetrics and Gynaecology 
58 series)\—Edited by J. P. Greenhill, B.s., M.D., 
F.A.C.S., F.L.C.S. (Hony.). The Year Book Publishers, 
Inc., 200 East Illinois Street, Chicago, U.S.A. Board 
bound in cloth, 74%” x5", 597 pages; price $7-50. 
This issue follows the same lines as its predecessors, 

so ably edited by Dr. Greenhill for many years. The 

articles abstracted herein have been taken from journals 
received between July 1956 and July 1957. With the pre- 
sent-day complexities of publication of such annual 
volumes on any medical subject, some appreciable time 
elapses between the end of the “‘series’’ period and the 
time the finished book reaches the reader. The editor and 
the publishers must be striving hard to reduce this time 
lag as far as possible. The book, as usual, is divided 
into two broad groups—obstetrics with twelve sub- 
headings, and gynaecology containing nine sub-headings 
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including the interesting and important “Genetic con- 
siderations in the practice of ovarian irradiation for the 
treatment of sterility”, by Liane Brauch Russel. The 
articles selected for abstracting represent a very good 
cross-section of the vast literature published on the sub- 
ject; while the frequent and extensive editorial com- 
ments bring about added importance and variety to the 
reading matter. Heartily recommended to all practi- 
tioners who desire to keep abreast of what is new and 
worth knowing in obstetrics and gynaecology. 


Spiritual Healing—By D. Caradog Jones. 
Longmans Green & Co. Price 10/6. 


Published by 


It is a treatise based upon faith and spiritual con- 
viction in the perennial grace of God. The author is a 
social scientist and has contributed facts and objective 
evidence for the existence of a Divine healing power. 

The author has presented a first-hand collection of 
case records in which the patients believed that they 
were healed of desperate and apparently hopeless con- 
ditions as a result of prayer. A wide variety of cases 
have been discussed, some from India and others from 
America. The presentation creates an interest in the 
mind of the reader. The book contains a _ thought- 
provoking comment by Dr. Rae, a specialist in psychia- 
try. The comments make out a strong plea for a co- 
operation between men of science and men of religion 
so that the patient might get the best of scientific reason 
and rational faith, and draw from the fountain of Divine 
Grace, for the relief of his suffering by devout prayer. 
There can well be a shaking of hands between Science 
and Religion—so that the best of both may be utilised 
in the service of suffering humanity. 


Reflexogenic Areas of the Cardiovascular System — 
By Prof. C. Heymans, M.D. and Prof. E. Neil, M.v., 
p.sc. Published by J. & A. Churchill Ltd., London. 
Pages 271, Price 56s. net. 


The monograph gives an account of the physiology of 
the cardiovascular reflexes and discusses the experimental 
work done during the last 25 years on the role of barore- 
ceptor and chemoreceptor reflexogenic zones in the regu- 
lation of circulation and respiration. The contents have 
been divided into three sections. The first section deals 
mainly with Anatomy and histology of baroreceptor areas 
in the mammal, methods of study of baroreceptor re- 
flexes and the effects of anaesthetics and other drugs on 
these reflexes. The second section describes the Aortic 
and carotid chemoreceptors as studied from the aforesaid 
standpoints and also their role in the chemical contro! of 
respiration. The last section gives an account of the 
Cardiopulmonary reflexes and the experimental evidences 
adduced therein show that the lung vessels are also im- 
portant reflexogenic sites. A glance at the table of con- 
tents gives an idea of the wealth of information of the 
greatest importance in medical physiology that has been 
included in the monograph. The book will undoubtedly 
prove extremely useful to the post-graduate medical stu- 
dents and to those interested in research work im this par- 
ticular field. 28 closely printed pages of refence given 
at the end of the monograph have greatly increased the 
utility of this publication. 
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Year Book of Drug Therapy (1957-1958 series) — 
Edited by Harry Beckman, M.p.—The Year Book 
Publishers Inc., 200 East Illinois Street, Chicago 11, 
U.S.A., Cloth bound, 518 pages; price $7-50. 


Starting with a much thought-provoking editorial, 
this book contains a very large number of abstracts deal- 
ing with the extensive subject of drug therapy in diseases 
of all kinds that the human frame may be heir to. The 
abstracts have been well presented, interspersed now and 
then with editorial comments. As newer and newer 
drugs are being daily offerred to the medical profession, 
sometimes it becomes difficult to assess a particular drug 
or combination of drugs, to suit the requirements of indi- 
vidual patients. This year book will help the practi- 
tioner not only to keep himself well-posted with a good 
balance, out of the multitude of information available, 
but, what is more, will help him keep clear of unneces- 
sary and unjustified incursions into the practitioner’s 
need and capacity to individualise the treatment he 
intends to give to his patient, by drugs or otherwise. 
Here is a volume to be kept at hand by every practitioner 
wishing to keep himself abreast of the times. 


British Medical Bulletin; Vol. 14, No. 1, January, 1958 — 
Scientific Editor : Ronald Woolmer. Published by the 
Medical Department, The British Council; 65, Davies 
Street, London W.1. Price 20sh. 


This is a special issue of the Bulletin on Anaesthesia. 
Seventeen articles by authors who know their subjects 
are presented in the 72 pages of this number. These 
articles are well-written, explicit and thus make their 
reading both interesting and illuminating to the reader— 
whether he is a regular or an ‘‘occasional’’ anaesthetist. 
A good deal of useful information on a difficult subject 
has been ably compressed in the comparatively short 


space. 


International Journal of Health Education, Vol. 1, No. |, 
January 1958; paper cover, 9%” 6%", 64 pages. Offi- 
cial quarterly organ of the International Union for 
Health Education of the Public, Paris, France. Editor 
—Miss Annette LeMeitour; 3, Rue Viollier, Geneva, 
Switzerland. Subscription—12 Swiss Francs per year. 


Founded in 1951, the International Union for Health 
Education of the Public is a non-governmental organisa- 
tion whose aim is to contribute to the development of 
health education throughout the world. They last met in 
Rome in May 1956, with 1,500 participants from over 50 
countries in attendance. Minimum dues for active mem- 
bership have been set at $150 while the minimum fees 
of $10 have been set for associate membership. 

Printed in English and French editions, this is the 
first issue of perhaps the first international health educa- 
tion periodical to be published. This journal will ap- 
pear quarterly, its aim being to facilitate the exchange 
of experiences, ideas and news concerning health educa- 
tion and to cater to health workers and health education 
specialists throughout the world practical information 
which they can utilise in their work. It covers the fol- 
lowing sections : health education in practice, profession- 
al training in health education; studies and research; 


methodology; international achievements; and national “ 
reports. 


The first issue appears to have been launched well in 


its promising career, and we wish this new journal suc- 
cess in its difficult but very useful task. 


Recent Advances in Obstetrics and Gynaecology— 


By Aleck W. Bourne, M.A., M.B., B.CH, (CANB.), F.R.C.S. 
(ENG.), F.R.C.0.G, and Leslie H. Williams, M.D., M.S. 
(LOND.), F.R.C.S. (ENG.), F.R.C.0.G. Ninth edition, 
1958; board bound with paper jacket, 84%” x5", 348 
pages with 78 illustrations. J. & A. Churchill Ltd., 
104 Gloucester Place, W. 1, London; price 38s. net. 


This ninth edition of the book makes its appearance 
only five years after the previous one. But the art and 
science of the twin subjects of Obstetrics and Gynaeco- 
logy have gathered much new knowledge within this 
rather short period justifying a new edition of a book 
of this type. The reading matter has been discussed in 
thirteen chapters which may be considered as fairly re- 
presentative of the more important advances in recent 
years, although many a reader would perhaps wish cer- 
tain other subjects or aspects to have been included as 
well, in which case the book would, increase much in 
bulk and thereby detract its handy usefulness. A _ libe- 
ral list of references at the end of each chapter will be 
appreciated by inquisitive readers wishing for more ex- 
tensive study. A handy book of reference which should 
be read and digested quietly at leisure, to derive the 
fullest benefit from the valuable material contained in 


its pages. 


Textbook of Medical Treatment —By various authors, 
edited by D. M. Dunlop, B.A. (OXON.), M.D., F.R.C.P. 
(ED.), F.R.C.P. (LOND.), Sir Stanley Davidson, B.A. 
(CAMB.), M.D., F.R.C.P. (ED.), F.R.C.P. (LOND.), M.D. 
(osLo) and S. Alstead, M.D., F.R.C.P. (ED.), F.R.C.P. 
(LOND.), F.R.F.P.S. Seventh edition, 1958; board bound 
with paper jacket, 9%”x7", 924 pages. E. & S. Liv- 
ingstone, Ltd.; Edinburgh and London. Price 55s. net. 
This new edition of the book is published exactly five 

years after the previous—the sixth—edition which saw 

one reprinting in February 1955. In view of the exten- 
sive and continued progress in the various branches of 
medicine and medical treatment, the book has been 
thoroughly revised and many sections largely re-written 
in this edition. Three new chapters have been added, 
namely those dealing with Corticotrophin and Corti- 
sone, Anticoagulant Therapy, and Principles of Prescrib- 
ing. A few contributors have retired since the last 
edition, and their places have been taken up by able 
successors. The text has been divided into 29 convenient 
chapters, a few of these having important sub-chapters 
contributed by separate eminent authors. The last three 
chapters—Treatment of Poisoning, Technical Procedures 
and Principles of Prescribing—would be specially appre- 
ciated by practitioners who have often to meet difficult 
situations without the facilities of looking up reference 
books or promptly securing an experienced consultation. 

This new edition of the book will continue to be of help 

to the practising doctor as well as the senior medical 


student. 
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The Sarawak Museum Journal, Vol. 8, No. 10 (new 
series), No. 25 (old series), December 1957—KEdited by 


Tom Harrison, D.S.O., F.R.G.S., F.R.A.1., F.R.E.S., M.B.O.U, 

etc. Government Ethnologist and Curator of the 

Sarawak Museum; issued by the Museum, Kuching, 

Sarawak. Paper bound, 94%"x6%4%", 266 pages; price 

$3.00 per issue. 

Sarawak is in the western part comprising rather 
less than a quarter, of Borneo, the third largest island 
in the world. Until 1946, the country was an indepen- 
dent state under the third of the “White Rajahs” of the 
Brooke family; now a dependent territory under the 
British Crown. This country and its people seem to 
have had close cultural, ethnological and other connec- 
tions with many of the numerous island countries in 
the Pacific, stretching far out to the Philippines and 
Japan. The Sarawak Museum Journal is well document- 
ed and highly informative and deals with various aspects, 
activities, lives and environments of the people, 
past and present, flora and fauna. This number 
contains very interesting and informative articles arrang- 
ed in five groups and well illustrated with charts, figures 
and photographs. Apart from the articles dealing with 
Natural History or the Special Studies which are likely 
to interest only a small group of readers, there are 
several other articles which will be found to be of gene- 
ral interest with a much wider appeal. 


The Year Book of General Surgery—Edited by Michael 
E. De Bakey, B.S., M.D., M.S., with a section of 
Anaesthesia, edited by Stuart C. Cullen, M.p. The 
Year Book Publishers, Inc., 200 East Illinois Street, 
Chicago il, U.S.A., 8"x5%", 560 pages; price $7.50. 


Due to the sudden death of the previous editor Dr. 
Evarts A. Graham who had been responsible for this 
year book for many years, the publishers called upon 
the present editor to fill in the void and meet the emer- 
gency. As stated in the Introduction, the editor under- 
took this work with much trepidation. But, on looking 
through the finished product which has passed through 
the hands of the new editor, it may be said that he has 
managed it very well indeed. General Surgery.is a vast 
subject with progressive developments and widened scope. 
The articles selected and the abstracts presented cover a 
wide field of- the subject of General Surgery (including 


anaesthesia). 


Die hormonale Behandlung von Zyklusstérungen : Ein 
Leitfaden fiir die Praxis—Von Dr. A. Kaiser, 
Miinchen. Mit einem Vorwort von Prof. Dr. W. 
Bickenbach, Miinchen. 1958. VIII, 48 Seiten, 38 
Abbildungen und ein Anhang mit 10 Tabellen, 8°, 
kartoniert DM 5.80. 

The Hormonal Treatment of Disturbances of the Cycle, 
a Guide for the Practice—By Dr. Rolf Kaiser, Munich, 
with an introduction by Prof. Dr. W. Bickenbach, Munich 
(in German). VIII, 48 pp., 38 illustr. and one table. 
Georg Thieme, Stuttgart, 1958. DM 5.80. 

This small booklet intends to put some order in the 
mind of the practitioner who is confused by the lack of 
sufficient knowledge about physiology and pathology of 
the menstrual cycle, absence of clear indications when 
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and how to use hormonal treatment and insufficient in- 
formation about selecting the proper preparations at the 
proper time in proper doses, 

The contents are so arranged that a short section on 
physiological basic facts is followed by diagnosis of dis- 


Therapy is being discussed first 
for primary and secondary amenorrhoeas, which are 
classified according to aetiology as uterine, ovarian, 
diencephalic and due to suprarenal hyperfunction. Then 
follows therapy of the four-weekly and the irregular ano- 
vulatory cycle, release of ovulation in sterility, juvenile 
and climacteric bleeding. The next chapter is devoted 
to the pathological ovulatory cycle including follicular 
and premenstrual bleeding as well as the premenstrual 
syndrome. The last few pages deal with alterations of 
the menstrual term, and hyper- and hypomenorrhoea. 
References have been confined mainly to German survey 
articles. 

The author succeeded in compressing a considerable 
amount of precise advice in such a small space by giving 
all the therapeutic details in the form of diagrams which 
for every kind of pathological condition indicate 
for every day of the cycle the hormone prescribed, the 
way of administration and the dosage. This is a useful 
addition to the practitioner’s library, provided he knows 
some German. 


turbances of the cycle. 


—Herausgegeben von Prof. Dr. H. 
Spiess, Géttingen. Unter Mitarbeit von Prof. Dr. F. 
Hansen, Diisselfdorf, Reg.-Med.-Dir. Dr. K. Petzelt, 
Hannover, Prof, Dr. W. Schafer, Niirnberg, Dr. R. 
Schindler, Hamburg, Prof. Dr. H. Spiess, Géttingen, 
Dozent Dr. O. Vivell, Freiburg/Br., Priv.-Doz. Dr. H. 
Wiesener, Berlin, Obermed.-Rat Dr. habil. R. Wohlrab, 
Hannover. 1958. XVI, 356 Seiten, 41 z. T. mehrfarbige 
Abbildungen, Gr.-8°, Gazleinen DM 56. 


Protective Vaccinations—Edited by Prof, Dr. H. Spiess, 
Géttingen, with eight collaborators (in German). XVI, 
356 pp., 41 partly coloured illustr., Georg Thieme, Stutt- 
gart, 1958, DM 56. 

Thanks to the team work of experts in the theory and 
practice of vaccination this useful book gives a clear 
picture of benefits, limitations and disadvantages of active 
and passive immunization of every conceivable kind. 
Equally helpful for teaching purposes as for reference, 
every chapter traces the historical development and expe- 
rimental basis of a particular vaccine, its preparation, 
testing and election, practical methods of using it, its 
possible by-effects, final results and their consequences; 
all these points are considered chapter by chapter for 
every kind of vaccine. At the end of every chapter a 
detailed summary permits quick orientation, and numerous 
references give a complete survey of relevant literature. 

An introductory essay on protective vaccination and 
immunity is followed by chapters on preventive vaccina- 
tion against diphtheria, tetanus, pertussis, scarlet fever, 
tuberculosis, typhoid and paratyphoid, smallpox, rabies, 
poliomyelitis, influenza and adenovirus infections, immu- 
nization against measles, German measles, chickenpox, 
mumps and hepatitis, and typhus. One short chapter 


deals with vaccination against yellow fever, cholera and 
plague and gives an immunization programme for trayel- 
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ling in non-European countries. Then follows a parti- 
cularly informative chapter an combined protective vacci- 
nation, vaccination planning and hints for the preven- 
tion of untoward vaccination reactions. The last part 
is devoted to a detailed discussion of State and vaccina- 
tion, dealing with all forensic aspects according to Ger- 
man legislation. Controversial questions are treated with 
complete impartiality. The 35 pages devoted to BCG 
vaccination, for instance, give an unbiased picture of all 
the problems connected with it. Out of far more than 


100 million vaccinated cases, 4 fatal issues have been © 


reported in world literature; three of them have been so 
atypical in every respect that the diagnosis becomes 
doubtful; on the other hand, the very considerable pro- 
tective effect is proved by statistics of many countries. 
The enormous success of Salk’s poliovaccine has been 
illustrated by quite recent figures. Equally up-to-date 
are the sections on influenza and adenovirus vaccination. 
Anglo-Saxon literature has been quoted almost as fre- 
quently as the German: there are 165 references on 
BCG, 300 on polio-vaccination and even on adenovirus 24. 
Excellent colour photos enhance the value, especially of 
the chapters on BCG and smallpox vaccination ; numerous 
maps show the distribution of preventable diseases. An 
English translation of this painstaking and highly in- 
formative work would be most welcome. 
Die Physiologie des Lymphozytenwechsels und seine 
Beeinflukbarkeit durch Hormone des Hypophysen- 
Adrenalsystems—Von Priv.-Doz, Dr. H. G. Hansen, 
Kiel. Mit einem Geleitwort von Prof. Dr. W. Catel, 
Kiel. 1958. VIII, 164 Seiten, 74 teils mehrfarbige 
Abbildungen, Gr.-8°, kartoniert DM 18.50. 


The Physiology of Lmphocyte Balance and the In- 
fluence of Hormones of the Pituitary-Adrenal System on 
it—By Priv.-Doz. Dr. H. G. Hansen, Univ. Paediatric 
Clinic, Kiel, with an introduction by Prof. Dr. W. Catel, 
Director, Univ. Paed, Clinic, Kiel (im German). VIII, 
164 pp., 74 partly coloured illustr. Georg Thieme, 
Stuttgart, 1958. DM 18.50 

In this monograph the author reports his attempts to 
find the mechanism by which the cortisone group of hor- 
mones exert stimulating as well as inhibiting influences 
on certain morphological elements of the blood. Con- 
centrating his efforts especially on the inhibition of 
lymphocyte formation by the pituitary-adrenal system, 
he found that the cause of this phenomenon is a reduced 
rate of nucleic acid formation in the nucleus of lympho- 
cytes. He came to the conclusion that ACTH and corti- 
sone produce lymphopenia not only by slowing down 
protein synthesis inside the lymphocyte’s nucleus but 
also by stimulating the disintegration of lymphocytes in 
lungs, liver and spleen. 

The physiology of the lymphatic system has been in- 
vestigated on the cat; anatomy of the lymph vessels, 
physical and chemical qualities of the lymph, morpho- 
logy of the formed elements have been examined as 
well as the quantitative factors of lymphocyte production, 
their duration of life and the influence of anaesthesia and 
operation on the circulating lymphocytes of the cat. The 
second chapter deals with the application of various in- 
dicators to investigate the lymphatic system; interesting 
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results have been obtained by the use of P* and fluores- 
cent dyes; the methods applied are béing described in 
every detail. The last 40 pages are devoted to the in- 
fluence of ACTH and the glucocorticoids on the lympho- 
cyte cycle. Not only the qualitative and quantitative 
changes have been recorded but also the influence upon 
the metabolism of lymphocytes have been measured by 
the uptake of P* as well as the influence of these hor- 
mones on the circulating lymphocytes, changes due to 
suprarenal hyperfunction, and the effect of ACTH and 
cortisone on the duration of marked lymphocytes remain- 
ing in the blood stream. The next section deals with 
the diagnostic and clinical significance of adrenal hyper- 
function on the lymphatic system of children. Finally, 
the relations between lymphatic system, growth and 
suprarenal function are discussed in a stimulating way. 
Innumerable references filling 13 pages in small print add 
very considerably to the value of this profusely and 
beautifully illustrated research report, which should be 
of great interest not only to physiologists but also to 
every physiologically minded clinician, particularly as 
interrelations between hormones and the haemopoietic 
system seem to assume fundamental importance. 


Quantitative Untersuchungen an der Sehrinde : Die indi- 
viduelle Schwankungsbreite beim Menschen verbun- 
den mit einigen Bemerkungen iiber die Schizophrenie; 
Die Entwicklung der menschlichen Sehrinde; Die 
Vol haltni bei einigen Mammalia—Von 
Priv.-Doz. Dr. H. Hang, Erlangen. 1958. VIII, 130 
Seiten, 49 Abbildungen, Gr.-8°, kartoniert DM 15. 


Quantitative Investigations of the Visual Cortex; the 
individual limits of Variation in Man with some remarks 
on Schizophrenia; Development of the Human Visual 
Cortex; the Volume Proportions in some Mammals—By 
Priv.-Doz. Dr. H. Haug, Erlangen (in German). VIII, 
130 pp., 49 illustr., Georg Thieme, Stuttgart, 1958. DM 15. 

This highly specialised anatomical and histological 
work has been undertaken to commemorate the centenary 
of two important contributions made by the anatomical 
institute of the University of Erlangen to which the 
author belongs: v. Gerlach’s staining method and Ber- 
lin’s cytoarchitectonic examinations of the cerebral cortex. 

The first part surveys in considerable detail the his- 
torical development of our knowledge of functional and 
comparative histology and anatomy of the brain, espe- 
cially of the visual cortex. The second chapter discusses 
the aim of the present investigation and defines the 
problem as examination of several relative volume pro- 
portions of the visual cortex and the attempt to find out 
certain laws dominating the discovered values. These 
volume proportions have been calculated and expressed 
by certain co-efficients such as the grey cell co-efficient, 
the nerve cell nucleus co-efficient, the glia and the total 
nuclear co-efficients, The next section deals with mate- 
rial and methods, histological as well as mathematical. 
The results are given in minute detail in figures and in 
diagrams. ‘The discussion of the results covers every 
aspect of individual variations in man, the ontogenesis 
of the human visual cortex, the visual cortex of some 
primates, the polar bear, kangaroo, lion, rabbit, guinea- 
pig and mouse and, finally, a comparison between brain 
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weight relations in the ontogenesis and of those mammals. 
In the final considerations one of the main points is the 
conclusion that the values found in schizophrenic brains 
represent a variation within normal limits, i.e., within 
one half of normal values schizophrenic co-efficients are 
not to be found, whereas they are included in the other 
half. All the statements made in this book have been 
summarised in 40 points. Numerous references are fill- 
ing 11 pages in small print. Neuro-anatomists, physio- 
logists, pathologists and psychiatrists should appreciate 
the hard and painstaking work presented in this slim 
volume, packed with facts and figures. 


Hysterie, Reflex und Instinkt—Von Prof. Dr. Dr. h. c. 
E. Kretschmer, Tiibingen, 6., erweiterte und verbes- 
serte Auflage, 1958. VIII, 148 Seiten, 2 Abbildungen, 
8°, kartoniert DM 9.80, Ganzleinen DM 12.80. 


Hysteria, Reflex and Instinct—By Prof. Dr. Dr. h. c. 
Ernst Kretschmer, Tuebingen (in German). 6th enlarged 
and improved ed., VIII, 148 pp., 2 illustr., Georg 
Thieme, Stuttgart, 1958, DM 12.80. 

The well known psychologist and psychiatrist who 
more than 30 years ago became world famous with his 
pioneer study on ‘“‘Physique and character” presents here 
observations that reach beyond the conventional limits 
of neurology and psychiatry. They show, to use his own 
words, -part of the stock of human instinct formulas 
and the way how they are mobilised and utilised. They 
a'so show the intimate correlation between voluntary and 
reflex processes in man. All the observations on war 
neuroses are based on the author’s experiences during 
World War I, whereas we find incorporated in the later 
editions his studies on the retardation problem, i.e., the 
inhibitions and asynchronizations of the maturation pro- 
cesses in puberty from the point of psycho-physical corre- 
lations as well as in their sociological effect. For him 
they are one of the keys to the understanding of hys- 
teria. Accordingly, instead of the psychic trauma the 
author emphasises constitutional points of fixation; he 
thinks that therapeutically, instead of the uncovery of 
psycho-pathogenic experiences, is required adaptation of 
the constitutional degree of maturity to the environ- 
ment (“living space’) as prerequisite for successfully 
dealing with problems of hysteria. In this latest edition 
it has been shown by detailed investigation of a com- 
plicated model case, how under certain constitutional con- 
ditions one single affective shock, which damaged the 
impulse layer, may release so-called cascade effects which 
cause by successive chain reactions very serious fields 
of disturbances of impulses and vegetative regulations, 
occasionally also organic troubles, resistant to somatic 
treatment but responding to psycho-therapy. An impor- 
tant contribution to the problem of regular reactive in- 
stinct formulas constitute Japanese investigations of the 
“Imu” phenomenon of Ainu women. According to the 
author, such violent reactions as well as the classical big 
hysterical attack of Charcot’s days and the wealth of 
neurotic manifestations of the First World War are 
disappearing with the progress of civilization. No review 
can do justice to the rich and varied and highly stimulat- 
ing world of ideas presented by this outstanding thinker 
and clinician. 
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Grundlagen der Rehabilitation in der Bundesrepublik 
Deutschland—Von Dr. K. A. Jochheim, Kéln. 1958. 
VIII, 203 Seiten, Gr.-8°, kartoniert DM 24. (Arbeit 
und Gesundheit, Heft 64). 


Principles of Rehabilitation in the Federal Republic 
of Germany—By Dr. med. K. A. Jochheim, Cologne (in 
German). VIII, 203 pp., Georg Thieme, 1958. DM 24. 


This is number 64 of a series called “Work and 
Health” containing papers on social medicine, edited on 
behalf of the Federal Ministry of Labour and Social 
Order by some of its most experienced medical advisers. 


The present volume deals systematically with legisla- 
tion in force and medical facilities available in various 
countries for various disabilities, injuries, crippling dis- 
eases, etc. After outlining the plan underlying this 
work, the author discusses development and practical 
application of rehabilitation measures in the U.S.A., U.K., 
France, Sweden, Holland, Austria and Switzerland. The 
second part deals with the same subject as practised in 
Germany, describing the steps of rehabilitation within 
the system of social security. The next chapter is de- 
voted to the period of hospital admission with subse- 
quent physiotherapy and occupational treatment, follow- 
ed by measures to find employment for the rahabilitated. 
Now follows a systematic consideration of the pathologi- 
cal conditions requiring rehabilitation, arranged according 
to age. In young age they are mental retardation, 
epilepsy, abnormal juveniles, cerebral palsy, traumatic 
brain injuries in chilhood, congenital malformations and 
acquired damages of spine and extremities. Diseases and 
disabilities of the adult comprise pulmonary tuberculosis, 
cardiovascular diseases and the rheumatism group. In 
the next section the author reports his own experiences 
in about 1000 cases of intervertebral disc lesions. Of 
organic neurological diseases are discussed disseminated 
sclerosis, transverse cord lesions, poliomyelitis, trauma- 
tic brain lesions. Regarding the last named group con- 
taining concussion and commotion of the brain, the 
author compared a series of cases treated in the usual 
way (factory doctor and practitioner) with a similar group 
which was immediately after the accident admitted to or 
treated by the Neurological Univ. Clinic, Cologne; a very 
considerable shortening of the period of disability was 
found in the latter group. 


All the rest of the book, some 90 pages, consists of a 
detailed survey of all the offices, organisations and insti- 
tutions which in Germany are responsible for compen- 
sation and rehabilitation of war and industrial victims, 
of the handicapped or crippled, of chronically ill or dis- 
abled persons, with a separate section dealing with all 
the schools catering for blind, backward or crippled 
juveniles upto 18, and another part on corresponding 
institutions for adults over 18 years; finally, there is a 
list of workshops of various kinds for severely injured 
or handicapped people. The last 30 pages contain all 
the laws and regulations pertaining to rehabilitation. 
Although this book is meant mainly for German readers, 
all those dealing with social medicine in India with her 
steadily increasing interest in and facilities for rehabili- 
tation would be greatly benefited by studying this candid 
and critical report. 


~ 
- 


OBITUARIES 


Dr. (Mrs.) L. Timothy 


We regret to report the death on March 21, 1958, of 
Dr. (Mrs.) L. Timothy, at the age of 68. She was a 
member of the Varanasi Branch of the I.M.A. Qualify- 
ing from the Agra Medical College, she served as sub- 
assistant surgeon at Dehra Doon, Muzzaffarnagar and 
Lucknow for some years and then set up practice at 
Dehra Doon. After the death of her only son she moved 
from her home town to serve the people in Bihar and 


Dr. (Mrs.) lL. Timotuy 


was there from 1931 until 1934, when she settled at 
Banaras. She had a paralytic stroke six years ago. She 
had a fair recovery until she got pneumonia following 
influenza in 1958 and succumbed. 


Dr. N. V. Bal 


We announce with regret the death in Bombay of 
Dr. N. V. Bal, L.c.P.s., on March 12, 1958, of a coronary 
heart attack. A member of the Khamgaon Branch of the 
I.M.A., Dr. Bal was 63 at the time of his death. He 
retired from service as assistant surgeon and settled at 
Jalgaon, Dist. Buldana, as a private practitioner. During 
the first world war he had served in the Army as a sub- 
lieutenant. 


YOUR QUESTION 


Correspondents should give their names and addresses 
(not necessarily for publication) and include all relevant 
details of the questions which should be typed. Ques- 
tions of medical interest only will be accepted for this 
section. They should be sent in a separate envelope 
marked “Your Questions.’’ Questions of general interest 
will be published in preference. Lack of space precludes 
answering all the questions received, 


Scale of Clinical Thermometer 


Q. Since our India Government have resolved to in- 
troduce the metric system of measurements and decimal 
system of coinage, once for all and definitely, to be in 
conformity with that all-round change to come, will it 
not be nice and proper that we doctors should use clinical 
thermometers graduated in centigrade instead of Fahren- 
heit degrees? 

Ans. Fahrenheit scale is still used in the United 
Kingdom and the States. In the continent, the centi- 
grade scale is used. Most of the British or American 
journals report temperature in Fahrenheit with centi- 
grade figures in brackets. On the contrary, the meteoro- 
logical report in India is given in centigrade with the 
corresponding Fahrenheit figure in bracket. 

Switching straight to centrigrade scale is likely to 
create confusion in the minds of most of the practitioners 
in appreciating the condition of a particular patient. 
Thus an ill patient with a temperature of 104°F has some 
meaning to him but if it is said his temperature is 
40°C, the same meaning may not be conveyed, This 
is because of long familiarity with the Fahrenheit scale. 
We have to create the same sort of familiarity with 
centigrade scale. For the purpose as the first step every 
temperature may be recorded in Fahrenheit and its centi- 
grade equivalent given in brackets. Later on we can 
change this order and finally only the centigrade may 
be retained. This gradual change over will help us to 
learn to appreciate the meaning of high temperatures in 
patients even when recorded in centigrade. After all for 
we doctors looking after febrile cases, it is not only the 
question of just converting one into the other scale, the 
change should also convey the meaning behind it in the 
true perspective. 


XXXV ALL-INDIA MEDICAL CONFERENCE, CUTTACK. 


The organisers of the XXXV All-India Medical Conference to be held at Cuttack during the coming 
Christmas week have charged themselves to issue a Souvenir to celebrate the Conference Session. 


In addition to the usual foreword, introductions, 


messages, acknowledgments, etc., it is proposed to include 


in the Souvenir some outstanding articles of lasting interest to get a little near to the current health problems of the 


country. 


> 


Friends willing to send contributions for publication in the Souvenir will please do so latest by the first week 


of September, 1958. Articles are to be typed double 


spaced on one side of the paper with broad margins and 


sent to the Convener, Souvenir Sub-Committee, XXXV All-India Medical Conference, S. C. B. Medical College 


Compound, Cuttack 1 (Orissa). 
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Journal of the Indian Medical Association 


Vor. 31, No. 1 


CALCUTTA 
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BRANCH NOTES 


BENGAL PROVINCIAL BRANCH meeting of the 
Working Committee was held on 27-10-57, Dr. N. K. 
Munsi presiding. A resolution condoling the death of 
Dr. T. M. Ghosh was passed, all standing. The following 
office-bearers were declared elected : President—Dr. B. P. 
Tribedi; Vice-Presidents—Major K. K, Ghosh, Dr. 
Basanta Kumar Ghosh, Dr. Gopikrishna Chakraborty, 
Dr. Gourhari Dutt, Dr. Sailesh Bhaumik; Hony. Prov. 
Secretary—Dr. S. K. Dutt; Hony. Prov. Jt. Secretaries— 
Dr. K. L. De, Dr. H. §S. Chakraborti, Capt. N. C. 
Sanyal; Hony. Treasurer—Dr. Amar Nath Paul. 

The Working Committee held a meeting on 29-11-57, 
Dr. B. P. Tribedi presiding. A resolution condoling the 
death of Dr. B. N. Ghosh, a past President of the Pro- 
vincial Branch, Dr. Motilal Bose (Baruipur), Dr. Kishori 
Mohan Banerjee (Baruipur), Dr. Santosh K. Bose and 
Col. Anderson was passed. The house approved the 
formation of Purvlia and Garden Reach Branches and 
approved the action taken by the Provincial Secretary 
regarding the revival of the South Suburban Branch. 

A special meeting of the Working Committee was 
held on 16-1-58 to consider the West Bengal Health 
Services New Scheme with its Pay Scale and to take 
necessary steps. After a thorough discussion it was 
decided that the I.M.A. Memorandum to the Pay Com- 
mission be sent to the Director of Health Services, West 
Bengal and he be informed that the recommendations 
made in the memorandum were to be considered as the 
basis for further discussion. A sub-committee was 
formed to elicit opinion on the subject from local 
branches and to prepare a Memorandum which should 
be the basis for discussion with the West Bengal Gov- 
ernment. 

An emergent meeting of the Working Committee was 
held on 13-2-58. Before the agenda was taken up a 
condolence resolution on the sad death of Dr. J. Chakra- 
borty, a renowned physician and member of the Asso- 
ciation was adopted. The meeting then thoroughly 
diseussed the memorandum regarding pay scales etc. 
clause by clause and several amendments were made. 
The house authorised Dr. H. S. Chakraborti to finalise 
the drafting incorporating the amendments made. It 
was further decided that a deputation of Dr. B. P. 
Tribedi, Dr. H. K. Roy, Dr. S. K. Dutt, Dr. Souren 
Sengupta and Dr. Naresh Bhattacharjee should wait 
upon the Director of Health Services, West Bengal. 

The Working Committee met on 22-2-58, when the 
Memorandum was again discussed and further steps were 
taken to consolidate future work in this direction. 

A special joint meeting of the Working Committee 
of the Provincial Branch with the Executive Committee 
of the Calcutta Branch was held on 28-2-58. The Presi- 
dent Dr. B. P. Tribedi explained the circumstances from 
the time of formation of the Medical Relief Co-ordina- 
tion Committee to date. After thorough discussion the 
joint meeting considered that no useful purpose would 

served by remaining in the Committee and recom- 
mended to the Provincial Council that representatives 
of the I.M.A. in the committee abstain from taking part 
in it. 
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The Provincial Council had meetings on 13-7-57 and 


27-7-57. At the earlier meeting a resolution condoling 
the sad death of Dr. A. R. Chakraborty and Dr. Kali- 
prasanna Sen of Calcutta was adopted. 

An emergent meeting of the Provincial Council was 
held on 7-3-58 with Dr. B. P. Tribedi in the chair. The 
meeting was convened to consider the recommendations 
of the joint meeting of Working Committee of the Pro- 
vincial Branch and Working Committee of the Calcutta 
Branch held on 282-58. It was decided to accept the 
resolution of the joint meeting and to take necessary 
action in the matter. 

BIJNOR BRANCH—The Branch observed the 10th 
anniversary of the World Health Day on 6th and 7th 
April 1958. A Baby Show was arranged in three age 
groups and prizes given to two babies for each group on 
the 6th. On the 7th a public meeting was arranged. A 
cinema show was arranged in the evening when several 
films on health and sanitation and of general interest 
were shown. 

DELHI STATE BRANCH—A meeting of the Execu- 
tive Committee was held on 3-2-58. Three meetings of 
the sub-committee on D.M.A. Health Insurance Scheme 
were held. Three new members were enrolled during 
the month, 

On 243-58, Prof. Herman L. Blumgard of U.S.A. 
gave a lecture on ‘Treatment of Acute Coronary Occlu- 
sions”. A symposium on Coronary Heart Disease was 
held on 28-2-58. The speakers and subjects were: Dr. 
D. N. Gupta—Pathology; Dr. P. C. Dhanda—Symptoms 
and Signs; Dr. P. B. Vyas—Diagnosis and B.C.G. Find- 
ings; Dr. M. L. Sharma—Treatment and Rehabilitation ; 
Dr. A. N. Bhargava—Recent Advances in Diagnosis and 
Treatment of Complications. 

Two meetings of the Executive Committee were held 
in March on 43-58 and 10-3-58. Five new members were 
enrolled during the month. An extra-ordinary general 
meeting was held on 25-3-58 to discuss the following : 
(2) to adopt change in admission and other rules as pass- 
ed by the Central Council at Bangalore; (b) To present 
the report of the contributory Health Scheme Sub-Com- 
mittee ; (c) To discuss the Chief’ Commissioner’s notifica- 
tion regarding Shops and Establishment Act pertaining 
to doctors and medical practitioners. 

A symposium on Diabetes was held on 25-358. The 
speakers and their subjects were : Dr. Sant Ram—Patho- 
logy; Dr. P. L. Khosla—Clinical Aspects; Dr. Prem 
Narain—Treatment; Dr. T. J. Aggarwal—Surgical As- 
pects. 

In April one meeting of the Executive Committee 
(on 17-4-58) and seven extra-ordinary general meetings 
were held. New members enrolled were 10, 

A symposium on Bronchial Asthma was held. The 
speakers with their subjects were: Dr. Miss Kamla 
Kapur—Respiratory Physiology; Dr. N. Shivapuri— 
Aetiology, Signs, Symptoms and Differential Diagnosis ; 
Dr. M. lL. Sehgal—Treatment of Bronchial Asthma and 
its Complications. 

BRANCH -World Health Day was observ- 
ed by the Branch on 7-5-58. Prizes were given away 
for healthy babies. A Baby Show was organised on 
23-3-58. 
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A clinical meeting was held on 16-3-58. Dr. George 
Coelho of Bombay delivered a lecture on ‘Infantile 
Diarrhoea”’. 

GULBARGA BRANCH—At the annual general meet- 
ing of the Branch held on 27-4-58, the following office- 
bearers were elected .for 1958: President—Dr. L. R. 
Deshpande; Vice-President—Dr. Venkob Rao Sambrani ; 
Hony. Secretary—Dr. Giri Rao Sambrani; Hony, Jt Secre- 
tary—Dr. J. Jamihal; Hony. Treasurer—Dr. P. R. 
Patki. 

HOOGHLY-CHINSURA-CHANDERNAGORE BRANCH 
—At the annual general meeting held at Chandernagore 
on 2-2-58, under the presidentship of Dr. M. lL. Rakshit, 
the President informed the house of the sudden death 
of Dr. Profulla Ratan Biswas, late vice-president and 
member of the Branch. A resolution moved from the 
chair recording deep sense of sorrow and conveying 
heartfelt sympathy to bereaved family was passed. The 
meeting adjourned without transacting any business. 

A general meeting was held on 23-2-58, Dr. Moni 
Mohan Mukherjee presiding. It was resolved that a 
new Branch be formed at Chandernagore and that a 
copy of the resolution be sent to the Provincial Branch 
for necessary action. A letter of complaint from Dr. 
K, C. Mallik was read and a sub-committee of three 
members was elected to go into it. The sub-committee 
was requested to report within 15 days. 

JAHANABAD BRANCH—A monthly meeting of the 
Branch was held on 163-58 under the presidency of 
Dr. R. Saran. The resignation of Dr. Md. Qais who was 
leaving Jahanabad was accepted and Dr. A. Ahsan elect- 
ed as secretary in his place. 

A monthly meeting was held on 17-4-58. A new 
member was enrolled at this meeting and his application 
forwarded to the State Branch Secretary for approval. A 
letter from the State Branch Secretary was considered 
and the house disagreed from the proposal of sending 
C.F.C. in advance as it was not considered practicable. 
The house heard with great concern from the Secretary 
of the late intimation of council meeting at Bhagaipore 
and resolved that notices of such meetings should reach 
branches at least a fortnight before the date fixed for 
a meeting. 

JALORE & BARMER BRANCH—The half-yearly 
report of the Branch for 1-10-57 to 31-3-58 shows that 
membership now stands at 20 against i5 previously. 
Every medical practitioner in the districts has been en- 
rolled. 

A meeting was held on 28-11-57. Various proposals 
were discussed about successful running of the Branch 
and difficulties of doctors. The election of office-bearers 
was held the same day and the following were elected : 
President—Dr. O. C. Mathur, Secretary—Dr. Raman 
Varma, Representative—Dr. R. S. Chouhan. The 
accounts were presented and approved. 

Four members of the Branch attended the All-India 
Medical Conference at Bangalore in 1957. Dr. Bansi 
Singh has been elected as a joint secretary of the Rajas- 
than Provincial Branch. 

Efforts have been made by the Branch to collect dona- 
tions from members and the public. Out of these funds 
Rs. 100/- has been distributed among poor patients 
through the Jalore Hospital. 

JAUNPUR BRANCH—The Branch celebrated its an- 
nual function on 23-5-58 on the occasion of the visit of 
Thakur Hukum Singh Vishen, Minister of Health and 
Power, Uttar Pradesh. Dr. R. B. S. Rathore, the Presi- 
dent, introduced the members to the Minister. The 
Hony. Secretary, Dr. K. K. Varma, presented the wel- 
come address and the Hony. Jt. Secretary, Dr. V. Mohan 
Gupta, read out the Annual Report. Thakur Hukum 
Singh Vishen addressed the gathering, which included 
officials and other distinguished guests from the local 
gentry. 

KURNOOL BRANCH—A general body meeting of 
the Branch was held on 25-1-58 with Dr. C. Venkata- 
ramaiah in the chair. Dr. S. Pinakapani read a paper 


“A Talk on Fevers’’, and Dr. 
“Common Causes of Blindness’’. 

A meeting of the Executive Committee was held on 
5-3-58. It was resolved to donate Rs. 1,800/- for the 
Association Funds to the Medical College, Kurnool, the 
interest to be spent on students coming out meritorious- 
ly. 

A meeting was held on 14-3-58. A fixed deposit 
certificate for Rs. 1,800/- was presented to the Principal, 
Medical College, Kurnool, in accordance with the reso- 
lution adopted by the Executive Committee. Dr. Harish 
Chandra of Niloufer Hospital, Hyderabad, spoke on 
“Tuberculosis in Children’. Dr. C. Vyagreswarendu of 
K. G. Hospital, Vishakhapatnam spoke on ‘Rehabilita- 
tion and Physiotherapy in Poliomyelitis.” 

A general meeting was held on 24-4-48. Dr. K. 
Rangacharyulu, President, Andhra Pradesh Branch ad- 
dressed the members. Dr. A. Satyanarayanamurthy spoke 
on “Some Clinical Aspects of Rheumatic Heart Disease’’. 

NELLORE BRANCH—The monthly meeting of the 
Branch was held on 27-4-58 under the presidentship of 
Dr. S. R. Singh, who introduced to the members Dr. K. 
Rangacharyulu, President, and Dr. E. S. Reddy, Vice- 
President, of the Andhra Pradesh Branch. Dr. Singh 
requested Dr. Rangacharyulu to address the meeting. 
In an impressive speech Dr. Rangacharyulu appealed to 
all members of the profession to enrol in the I.M.A. 
and strengthen the organisation. Later Dr. Ranga- 
charyulu gave a short but highly instructive discourse on 
Tuberculous Meningitis. 

Nominations for Presidentship ‘and Vice-President- 
ship of the I.M.A. for 1958-59 were made at the meet- 
ing. The meeting terminated with a dinner by Dr. E. 
S. Reddi. 

NIZAMABAD BRANCH—A clinical meeting was held 
on 23-4-58 with Dr. R. M. Nadkarni in the chair. Dr. 
T. B. J. Tilak and Dr. S. V. Walvekar demonstrated 
some cases of Abdominal Tumours. Dr. A. V. Subba 
Rao demonstrated a case of Abdominal Tuberculosis. 
Sixteen members were present. 

RATNAGIRI BRANCH—A meeting was held on 
16-3-58 under the presidentship of Dr. R. B. Agarwal to 
elect office-bearers. Dr. R. D. Bhargava who has been 
secretary since 1949 wished to be relieved but the meet- 
ing did not agree. It was decided to have a joint secre- 
tary to assist him. The following were elected: Presi- 
dent—Dr. R. B. Agarwal; Secretary and Treasurer—Dr. 
R. D. Bhargava; Joint Secretary—Dr, S. D. Parekh. 

Dr. R. B. Agarwal gave a talk on the Valvotomy of 
the Heart and a few interesting cases were discussed. 

In March 1958, the Secretary Dr. R. D. Bhargava, 
gave a party bidding farewell to the outgoing President 
Dr. K. C. Calla, and welcoming the new President Dr. 
R. B. Agarwal. 

SIMDEGA BRANCH—The following office-bearers of 
the Branch were elected at a meeting on 19-4-58: Presi- 
dent—Dr. K. Sinha (re-elected); Vice-Presidents—Dr. 
(Miss) S. Srivastava and Dr. S. B. Prasad; Secretary— 
Dr. S. C. Adhikari (re-elected) ; Jt. Secretary—Dr. J. N. 
Bhatia; Treasurer—Dr. P. B. Dutta Gupta. 

Preventive measures for cholera and typhoid fever 
were discussed and it was resolved that regular fort- 
nightly disinfection of all drinking water sources, regu- 
lar check-up of food materials exposed for sale and mass 
inoculation should be carried out. 

TENALI BRANCH—A meeting of the Branch was 
held on 29-4-58, Dr. Y. Madhava Rao presiding. Dr. P. 
Suryanarayana of Guntur General Hospital addressed the 
members on “The Recent Advances in the Treatment 
of Mental Diseases”. Dr. N. C. Krishnayya spoke on 
“The Mechanism of Headaches”. Dr. K. Rangacharyulu, 
President of the Andhra Pradesh Branch, addressed the 
members on the organisational aspect. He stressed the 
need for the Government to give weight to the views 
of the organised medical profession in matters of public 
health and medical relief. Tea was given by Dr. Pullaya 
and there was a dinner in honour of the Pradesh Branch 
President. 
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A broad range vaginal antiseptic 


TRIKOCID OVULES 


Offers prompt control and complete cure of cases 
of Vaginitis, Pyogenic organisms, trichomonas and 
thrush, 


Each ovule contains : 


Sulphanilamide 109 mg. 
N, N’ dehydrozymethy! carbamidg .,, 19 mg. 
lodochiorhydroxyquingline see 100 mg. 
Pyridine-mercuric-chioride 10 mg. 
Urea 10 mg., Alum 10 mg. and 
Tanni¢ acid 50 mq, 


Broadest spectrum in dysenteries 


ENTOZINE 
with 
Chloroquine 


Each tablet contains : 
lodochioroxyquinoline 


Chloroquine Diphosphate «+. 10.0 mg. 


Sulphadiazine 0.162 gm. 
Sulphaquanidine 0.26 gm. 
Mfd. in India by : 


HIND CHEMICALS LTD., KANPUR. 


44/45 Bera Street 


C.A.F. 


CHLORAMPHENICOL 
usP 


Leading Antibiotic 
Since 1950 


tn che treatment of : 
VARIOUS BACTERIAL 


AMARCHAND SOBACHAND, 


MADRAS . 3. 


Stockists : 


The Premier Medical Supplies & Stores 
Pan Bazar 
Gaubati — Assam. 


Calcutta 1, 


NAVARATNA 


SPASMO PERTUSOL 


A well balanced combination of proved Indigenous 


drugs and 
NEW SYNTHETIC SPASMOLYTICS. 


(Diphenin and Ortho-methoxy-phenoxy-propandiol) 
Very palatable and free from untoward reactions. 
Not habit forming. 


VERY EFFECTIVE IN RELIEVING BRONCHIAL 

SPASMS, CONTROLS COUGH & COLD SPECIALLY 

INDICATED IN WHOOPING COUGH AND ALL 

OTHER AFFECTIONS OF THE UPPER RESPIRA- 
TORY TRACT. 


NAVARATNA 


PHARMACEUTICAL LABORATORIES 
Box No, 13, Cochin-2. 


— = 
INFECTIONS, = — 
S — PACKING : 
S 
SS PALMITATE : 
Manufectured by! 
CHEMUNION 
LUGANO — SWITZERLAND. 
Se Imoctiers fat 
; 
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OCIMEL 


( Plain and with Codeine ) 


The outstanding feature of this Cough $ is the 
incorporation of UM SANCTUM (Tulsi) with OXYMEL 
(Orange Honey from the Hills), besides other reputed 
Indian —-. B. P. Expectorants etc. and is better known 
as a never failing medicament. 

Issued in 
2oz, 402, 8 & 16 os. phials. 


Universal Drug House Private Ltd., 


10, Braunfeld Row, Calcutta-27. 
Gram : UNIDRUG. Phone : 45-1997. 


CONCENTRATED EXTRACT OF FRESH LIVER FOR 


HAMOGLOBIN - NATURAL VITAMIN B 12 / 
HEPATIC HORMONES INTERVAL 


SYRUP FORM measure to prevent the attack of 
ANAMIC 
SYNDROMES || BRONKOL Private LTD., 


HEPATIC INSUFFICIENCIES 
ON SALE EVERYWHERE 25, Indra Biswas Road, Calcutta-37. 


AMEBIASIS 2 


WHETHER IT IS AMCEBIC OR BACILLARY 
CAN BE EFFECTIVELY CONTROLLED 


ENTROZYME 


Each tablet contains : 
lodochioroxyquinol! 
Phthalyisulphacetamide 
Sulpha Guanidine 
Vitamin 

Vitamin B, 

Niacin 

Diastase 


- 
AT. 
t 
2 
250 mg. 
190 mg. 
300 mg. 
10 mg. \ 
Exciplent 
STADMED PRIVATE LTD. caccurra..s 
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Enteromycetin is effective against a wide 
variety of infections, e.g. Gram-positive, 
Gram-negative, Salmonella, Spirochztal, 
Rickettsial, Viral and Actinomyces. Cap- 
sules may also be administered rectally 
after making a few pin holes at both ends. 


Packing : 250 mg. Sealed Capsules in tamper 
proof bottles of 12 and 100, - 


Also available: Syrup, Syrup with Vitamin 8 
Complex, Intramuscular, Sulfa 
Tablet Ophthalmic Ointment. 


ENTEROMYCETIN 


CHLORAMPHENICOL U.S.P. 


CAPSULE 


MANUFACUTRED BY 
G. ZAMBON & CO. S.p.A. 
VICENZA ITALY 


EXCLUSIVE DISTRIBUTORS 
& DEY’S MEDICAL STORES PRIVATE LIMITED 
CALCUTTA BOMBAY DELHI MADRAS 


10-56 
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_WYopen VEE 


_ Potassium Penicillin V 125 mg. 
AND 


‘WYOPEN VEE SULFAS 


wks Potassium Penicillin V 90 mg. 
‘Sulphadiazine 0.25 Gm., Sulphamerazine 0.25 


INDICATIONS 


upper respiratory tract and urinary tract infections, 
erysipelas, impetigo, cellulitis 


pneumonia 


often implicated in diseases of the meninges, lungs, 
bone, skin and urinary tract 


Gonococci diseases of the eye, urethra, jojnts 


Str. faecalis diseases of the urinary tract 
and E. Coli 


H. influenzae laryngotracheobronchitis, pneumonia 


and In bacillary enteritis caused by some Shigella and 
coliform organisms 


Dosage: 2-4 tablets initially, followed by | or Supplied: Containers of 12 Tablets. 
2 tablets every six hours. Reduced 
dose for children. 


Wie JOHN WYETH & BROTHER LIMITED 
(Incorporated in England with Limited Liabilicy) 
Steelcrete House, Dinshaw Wacha Road, Bombay |. 


*Trade Mark 


; 
I Penicilli ith 
Oral Penicillin with 
F Wee 
injection performance 
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Haemolytic 
~ 
Meningococci meningitis 
Staphylococci 
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TRADE WINGS 


| 
INTERNATIONAL TRAVEL AGENTS 


With the 1956 Record of having handled 
the first I M A Tour to Europe 


proudly announce 
YET ANOTHER “FIRST EVER” STUDY TOUR TO | 
for IMA members & their wives only. Duration: 17 days. 


TRAVEL BY LUXURIOUS MODERN SUPER-CONSTELLATION » 
AND RETURN BY TU 104, RUSSIA’S LATEST COMMERCIAL JET AIRCRAFT 


CONTACT 


TRADE WINGS 


30/32 Rampart Row, Bombay 1 @ 60 Janpath, New Delhi @ 15 Old Court House St., Calcutta 1 
5-8-616, Abid Road, Hyderabad (Dn.) @ 267, Mahatma Gandhi Road, Poona 


CORRECTION OF 
IMPAIRED METABOLISM 


PALATABLE AND WELL TOLERATED 


NEOGADINE 


(ELIXIR) 
ENDORSED 


Bry over 25 years clinical experience 
CONTAINS SUITABLE 
Vitamins A,. B1, C and D For a variety of conditions, 

Organic iodine arising from impaired 
Vanadium arsenate metabolism, including 
Calcium, Phosphorus bronchial affections, 

and Magnesium, asthenic states, etc. 

Bottle of 12 ozs. Particulars from: 


RAPTAKOS BRETT & CO., PRIVATE LTD., WORLI, BOMBAY. 
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in pregnancy 
and atter child birth 


HEPATINA is a valuable tonic for antenatal and 
postnatal care 


HEPATINA supplies Iron & other minerals 
with vitamins, liver & yeast 


‘e's appetising aroma and delicious taste, make 


— 
it specially liked by pregnant & 
nursing mothers. 
Supplied in 120 c.c. & 450 c.c. bottles. VIN 


HEPATINA 


The Calcutta Chemical Co., Ltd. -carcutra-29.. 


nes 


restores physiological 
activities of liver and 
gall bladder 


COLIBIL promotes biliary secretion to free the flow of 
“truly ‘thin’ bile”. tt regenerates liver cells and is 
useful in a wide variety of hepato-biliary disorders. 

Each 30 c.c. of COLIBIL contains : 


Choline Chioride 
Cesiccated Whole Bile 0. 
Dehydrocholic Acid & 
Proteolysed Liver Ext. from... 7 
Autolysed Yeast Ext 0 
In a base containing : 
Bieter Stomachic Principles 
& Cholagogues 
Alcohol 


is 1 
vw 
Supplied in 60 ¢.c., 120 cc. & 450 ¢.c. Bottles. 


Choline, Liver & Bile Compound The Calcutte Chemical Co,Ltd. cancurtraas 


Regd. No. C 1890 
} 
44 
La 
SO Gms. 
1S Gm. 
10 Gm. : 
S Gms. of fresh liver _ 
5 Gm. 
0900000 


